Arizona Association Will Meet in Bisbee, April 16, 17 and 18 
New Mexico Association Will Meet In Clovis May 19, 20 and 21 


MEDICINE 


VoLUME MARC H, 1925 


OFFICIAL ORGAN 
OF THE 
NEW MEXICO MEDICAL SOCIETY 
ARIZONA STATE MEDICAL ASSOCIATION 
EL PASO COUNTY (TEXAS) MEDICAL SOCIETY 
THE MEDICAL AND SURGICAL ASSOCIATION 
OF THE SOUTHWEST 


FOR TABLE OF CONTENTS—SEE ADVERTISING SECTION PAGE 1 


GASTRON 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric, con- 
taining the peptic enzymes—proteolytic and milk- 
curdling, the activated principles and naturally associ- 
ated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from 
alcohol] and free from sugar, with an acidity approxi- 
mately of 0.25% absolute hydrochloric acid, loosely 
bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, 
without literature. 


FAIRCHILD BROS. & FOSTER 


NEW YORK 


No. 


NSULIN, for the treatment of 
| diabetes mellitus, as discovered 
by Banting and Best of the Uni- 


versity of Toronto, Canada, is now avail- 


able in the form of INSULIN SQUIBB. 
This product of the Squibb Labora- 


tories is manufactured under license of the 
Governors of the University of Toronto 
and every lot of Insulin must meet the 
requirements of the Insulin Committee 
of the University of Toronto before it 
is marketed. INSULIN SQUIBB 
has been accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association, 
INSULIN SQUIBB is supplied in 5-Ce. 


vials, in two strengths: 


50 Units (10 units per Cc.)—Blue Label 
100 Units (20 units per Cc.)—Yellow Label 
200 Units (40 units per Cc.)—Red Label 


Complete Information Upon Request 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Radium and Oncologic Institute 
"052 West Sixth Street .. Los Angeles 
RADIUM THERAPY 


An adequate quantity of radium and complete emanation apparatus affords the facil- 
ities essential for modern technique in radium therapy. 


DEEP X-RAY THERAPY 


Two complete 300.00-volt installations providing every facility for prel‘minary and post- 
operative Radiation and X-ray Therapy ali ne or in -ombination with other treatment. 


X-RAY DIAGNOSTIC LABORATORIES 


Completely equipped offer the profession every assistance for roentgenology as an aid 


in diagnosis. 
HOSPITAL AFFILIATIONS 
Including a complete high voltage X-ray and Radium Therapy department in the Meth- 
odist tiuospital amply provide for cuses requiring hospitalization. 
LABORATORIES 


of for clinical and pathvlogical study and complete facilities for Actinic Ray 
erap). 


4 “This institution possesses unexcelied faciiities for radium and radium emanat.on ther. py 
and high voltage x-ray therapy. With mode:n x-ray diagnostic, clinical and pathologicai 1 .b- 
o atorics, complete equipment for electric cougu ation cautery and allied surgery, it ofiers the 
medical profession unexcelled facilities for the diagnosis and treatment of neoplastic discases.” 


We desire to confer and cooperate with the MVedical Profession in the treatment of cancer 
and other appropriate diseases and request inquiries either in person or by correspondence. 


J. W. WARREN, M. D., Roentgenologist E. D. WARD, M. D. 
REX DUNCAN, M. D., Medical Director 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 
Practice Limited to 
INTERNAL MEDICINE 
610 Martin Bldg. 


El Paso 


JOHN W. M. D. 
a 


Cc. H. MASON, M. D. 
Practice Limited to 
X-RAY AND RADIUM 


311 Roberts-Banner Bldg. El Paso 


FRANKLIN D. GARRETT, M. D. 
Practice Limited to 


DISEASES OF THE STOMACH AND INTESTINES 
AND RELATED INTERNAL MEDICINE 


Two Republics Life Bldg. 


El Paso 


J. A. RAWLINGS, M. D. 


a 


HARRY LEIGH, M. D. 
Practice Limited to 
DISEASES OF CHILDREN AND 
OBSTETRICS 


/0% Roberts-Banner Blda. El Paso 


P. RAMOS-CASELLAS, M. D. 


X-RAY DIAGNOSIS AND TREATMENT ONLY 


Roberts-Banner Bldg. El Paso 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


414 Mills Bldg. El Paso 


G. WERLEY, M. D. 
DISEASES OF THE HEART 


401-2 Roberts-Banner B'dg. El Paso 


W. R. JAMIESON, M. D. 
GENITO-URINARY, SKIN AND RECTAL 
DISEASES 


921 First National Bank Bldg. El Paso 


F. P. MILLER, M. D. 
MEDICINE AND SURGERY 


GENERAL 


Suite 514 Martin Bldg. El Paso 


Cc. P. BROWN, M. D. 


W. L. BROWN, M. D. 


BROWN AND BROWN 


Suite 404 Roberts-Banner Bldg. El Paso 


Ss. G. VON ALMEN, M. D. 
Practice Limited to 
DISEASES OF THE EYE. EAR. NOSE AND 
THROAT 


414 Mills Bldg. El Paso 


H. P. DEADY, M. D. 
Special Attention to 
SURGERY AND GYNECOLOGY 
First National Bank Bldg. 


El Paso 


PAUL ELY M’CHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 
El Paso 


524 Mills Bldg. 


E. B. ROGERS, M. D. 
Special Attention to 
SURGERY 


606-616 Martin Bldg. El Paso 
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L. G. WITHERSPOON, M. D. 
PLASTIC SURGERY 


314 Roberts Banner Bidg. El Paso 


JAMES VANCE, M. D. 
Practice Limited to 


SURGERY 
318-4 Millis Bldg. 
HOURS: 11 To 12:30 


LOS ANGELES, CAL. 


MARY LAWSON NEFF, M. D. 
FUNCTIONAL AND ORGANIC NERVOUS 
DISEASES 
DEVELOPMENT PROBLEMS OF CHILDHOOD 
PSYCHOMETRIC TESTS PSYCHIATRY 
TRINITY HOTEL 


El Paso 


MADISON J. KEENEY, M. D. 
GENERAL MEDICINE AND TUBERCULOSIS 
( PNEUMOTHORAX) 
834 Pacific Mutual Bldg. 


528 West Sixth St. Los Angeles 


ROY THOMAS, M. D. 
MEDICAL DISEASES 


Medical Office Bld., 1136 West Sixth Street 
Los Angeles 


H. A. ROSENKRANZ, M. D. 
UROLOGICAL SURGERY 
DERMATOLOGY 
ACTINO-THERAPY RADIUM 


1024 Story Bldg. Los Angeles 


PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 


VICTOR RANDOLPH, M. D. 
Practice Limited to 
DISEASES OF THE CHEST 


407 Goodrich Bldg. Phoenix 


H. T. BAILEY, M. D. 
Practice Limited to 
Eve, EAR, NosE AND THROAT 


323 Ellis Bldg. Phoenix 


MOSES SCHOLTZ, M. D. 
Practice Limited to 
DISEASES OF THE SKIN 
718 Brockman Bldg. Los Angeles 


ORVILLE H. BROWN, M. D. 
INTERNAL MEDICINE 


SPECIAL ATTENTION TO ASTHMA 
503 Goodrich Bldg. Phoenix 


T. T. CLOHESSY, M. D. 


Practice Limited to 
DISEASES OF THE SKIN 


224-5 Luhrs Bldg. 


EDGAR H. BROWN, M. .D 
Practice Limited to 


ORTHOPEDIC SURGERY 
614 Goodrich Bldg. 


I. L. GARRISON, M. D. 
DISEASES OF WOMEN 
INTRAVENOUS CHEMOTHERAPY 


205-6-7 Goodrich Bldg. Phoenix 


ATTENTION, SPECIALISTS— 


Your card in this space reaches the eye of 
every general practitioner in the southwest. 


Write for rates. 
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THE EL PASO 
PASTEUR INSTITUTE 


12th Floor First National Bank Bidg. 


An institution for the preventive treatment 
Conducted upon strictly ethical 
principles and the technique as outlined by 
Pasteur rigidly adhered to. 


of rabies. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


HUGH S. WHITE, M. D. 


Waite’s Laboratory 


cine, Squibbs Biologics, Neosalvarsan. 


Laboratory Diagnosis Autogenous Vac- 


oo0 Mailing Address, Box 63 
522 Roberts-Banner Building 


FRED C. LAMB, Analytical Chemist EL PASO 


TEXAS 


The Homan Sanatarium 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 
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ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest—the Land of Sunshine. Average 
annual rainfall less than 7 inches. Altitude moderate. On the main line of the 
Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial 
Pneumothorax and X-ray Therapy under the direction of a staff of 5 physicians 
trained in Internal Medicine. Special Facilities for Sun Baths. 


Private porches baths, bungalows and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


Trademark 


STORM 
Binder and Abdominal 
Supporter 


(Patented) 


Providence 
Hospital 


A General Hospital 
ooo 
Young ladies wanted for 


Training School. For in- 
formation address 


For Men, Women and 
Children 
For Ptosis, Hernia, Obesity, Pregnancy, Re- 
laxed Sacroiliac Articulations, High and Low 
Operations, Floating Kidneys, Etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only—within 24 hours 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


Superintendent, 
Providence Hospital 
El Paso, Texas 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by 
a 20-acre grove of live oaks. Central building and private cottages with 
modern conveniences. Hydrotherapy, Electrotherapy, Baths and Mas- 
sage. Physicians and nurses in constant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Pituitrin 
THE ORIGINAL 


UITAR Y 
EXTRACT 


PITUITRIN was the first preparation of its kind ever 

used in obstetrics as an aid in labor. It is a standard 
product employed the world over in uterine inertia, and 
for other definite indications as well. 


Among pituitary extracts Pituitrin should be preferred 
because it is always the same. Every lot is doubly tested— 
for its effect on blood pressure and for its effect on uterine 
muscle. What the physician wants in a preparation of 
this kind is not excessive activity, but uniformity so that 
he may avoid both the danger of an overdose and the 
embarrassment of ineffectiveness. 


In addition to the security afforded by double standard- 
ization, every package of Pituitrin is dated. 


These advantages are yours if you specify on your orders 
for pituitary extract ‘‘Pituitrin, P. D. & Co.” 


If Surgical Pituitrin is wanted specify Pituitrin ‘‘S.’’ 
This preparation is twice the strength of Pituitrin—1 cc 
equivalent to 2 cc of the latter. Pituitrin ‘‘S’’ is not 
recommended for obstetrical use. 


PITUITRIN and PITUITRIN “S” are supplied in liquid form 
only, in ampoules, six to the box—Pituitrin in l-cc and %-<cc 
ampoules; Pituit-in “‘S” in ampoules only. 


Ask for our booklet ‘‘ Pituitary Therapy’’; requests from 
physicians are welcomed and gladly complied with. 


PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 


PITUITRIN IS INCLUDED IN THE N.N.R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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---to see our offices 
as others see them 


F TOMORROW you could see your own office 

for the very first time, as with the eyes 

of a stranger, you would notice many things 
that you don’t today. 

We are all too close to our work to sense our 
surroundings. We are too near to catch the 
deficiencies. 

But your patients are not. They have fresh 
vision. They are keenly observant. They make 
mental note of what you have and haven’t. They 
even go home and tell their friends. 


The 426-S, illustrated, is ideal 
equipment in offices that need 
only an instrument sterilizer 
(16”) with table and cabinet. 


Pacific Surgical Manufacturing Co, 
HOSPITAL and PHYSICIANS’ SUPPLIES 
320: West Sixth St., Los Angeles, California needs 


= Be SPECIFIC, EMPHATIC— 
DEMAND Armour’s in prescribing: 


ENDOCRINES 


Your patients are entitled to pure drugs. Your 
prestige as a diagnostician and therapeutist is, 
too. You want results. Inferior goods are not 
dependable and will not give desirable results. 
Write Armour’s when using Corpus Luteum, 


Thyroids, Ovarian Substance, Pituitary Prod- 
ucts, Pituitary Liquid, Suprarenalin Solution and 
other organo-therapeutics. 

Write for our booklet on the Endocrines 


ARMOUR COMPANY 
CHICAGO 
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REPORT OF THE SECTIONAL CLINICAL CONGRESS OF THE 
AMERICAN COLLEGE OF SURGEONS THAT MET IN EL 
PASO, TEXAS, FEBRUARY 6 TO 7, 1925 


ORVILLE EGBERT, M. D. 
EL PASO, TEXAS. 


El Paso is to be the host of a series of 
medical conventions during 1925. The 
first of these, the Sectional Clinical Con- 
gress of the American College of Surgeons, 
met February 6-7, 1925. The Section com- 
prises New Mexico, Old Mexico and Texas. 
The College is centering its efforts on hos- 
pital standardization. Ths was convincing- 
ly brought to both the profession and the 
public, in the E] Paso meeting. 


The program for the first afternoon was 
a “Hospital Conference.” The conference 
was presided over ty Dr. John T. Moore, of 
Houston, Texas. 


Dr. Allan Craig, of Chicago, Ill., Di- 
rector of State and Provincial Activities for 
the College, spoke on “The Hospital Stand- 
ardization Movement—-Past and Present.” 


“Hospital Efficiency from Standpoint of 
the Internist” was presented by Thomas E. 
Scott, Major Medical Corps, U. S. Army, 
Chief of Medical Service, William Beaumont 
General Hospital. 


Rev. C. B. Moulinier, S. J., of Milwaukee, 
Wis., President Catholic Hospital Associa- 
tion, took as his subject, “The Patient, the 
Doctor, and the Hospital.” 


The American Protestant Hospital As- 
sociation was represented by Dr. Robert 
Jolly, Superintendent of the Baptist Hos- 
pital, Houston, Texas, who spoke on “Some 
Things That Hospital Standardization Has 
Accomplished.” 


These speakers showed that hospital 
standardization brings better equipped hos- 


pitals from the kitchen to the laboratory; 
that properly prepared and complete case 
records are of the greatest value to the pa- 
tient, the institution, the surgical, the med- 
ical, and the nursing services. Hospital 
standardization was first centered and built 
around surgery, but now it is realized that 
properly systematized and recorded medical 
service with efficient personnel, is just as 
important. County medical societies should 
have the moral courage to renounce their in- 
efficient members to the end that any mem- 
ber of a county medical society could, with- 
out question, practice in any standardized 
hospital. 


The outstanding impression one got 
from the completed program was that the 
hospital exists and is perfected for the pa- 
tient and not for any group or individual 
associated with it; therefore equipment, 
service and management are all raised to 
the highest possible point of efficiency, and 
all co-ordinated, thereby offering the pa- 
tient the best in hospital service. 


Without doubt the outstanding feature 
of the Clinical Congress was the community 
health meeting. Every medical convention 
has at least one session to which the public 
is invited, always excellent programs are 
offered, but the attendance is notoriously 
poor. The College is to be congratulated 
for its system of publicity seems to com- 
mand the public’s attention. The attend- 
ance at this session was excellent. The 
following is the program as presented that 
night: 
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COMMUNITY HEALTH MEETING 
Friday Evening, February 6th, 8:00 P. M. 
Auditorium, Scottish Rite Cathedral 
F. N. Carrier, M. D., Santa Rita, Presiding 


Piano—Mrs. J. M. Richmond. 
Invocation—Rev. Frank H. Fox. 
Addresses— 

1. Efficient Hospitals. 

Malcolm T. MacEachern, M. D. C. M., 
Chicago Associate Director American 
College of Surgeons, Director Hos- 
pital Activities, President American 
Hospital Association 1924. 

2. How You Can Help Your Hospital. 
Robert Jolly, Superintendent Baptist 
Hospital, Houston, Texas. 

3. Neuralgia and Its Treatment. 

A. W. Adson, M. D., Neurological 
Surgeon, Mayo Clinic, Rochester. 

4. Safety First in Using Your Eyes. 
Edward Jackson, M. D., Denver, Ed- 
itor American Journal of Ophthal- 
mology and Ophthalmic Year Book. 

5. Healing the Sick. 

Rev. C. B. Moulinier, S. J., Milwau- 
kee, President Catholic Hospital As- 
sociation. 

6. Health Problems with Especial Refer- 

ence to Tuberculosis. 
Allan D. Craig, M. D. D. C. M., Chi- 
cago, Associate Director American 
College of Surgeons, Director of State 
and Provincial Activities. 

7. How the Fires of the Body Are Fed. 
Moving Picture Film. 

The scientific program was presented 
on the afternoon of February 7, at which 
Dr. A. W. Adson, Neurological Surgeon, 
from the Mayo Clinic, spoke on “The Diag- 
nosis and Treatment of Trifacial Neural- 


“Surgical Principles: Illustrated in Catar- 
act Operations” was Dr. Edward Jackson’s 
(Denver) subject. 

Clinics were held both days at Masonic 
Hospital, Providence Hospital and Hotel 
Dieu. The following is the clinical program 
for the two days: 


MEDICAL AND SURGICAL CLINICS 
Friday Morning: 
Masonic Hospital, at Five Points: 
8:00 o’clock: Thoracoplasty, Lung Abscess. 
Dr. Felix P. Miller 
Hotel Dieu, Arizona and Stanton Streets: 
8:30 o’clock: (1) Ligature Subclavian Ar- 
tery for Traumatic Aneurism. 
(2) Two cases Uterine Fibroids. 
Dr. Andres Villareal. 
9:00 o’clock: Cataract Extraction. 
Dr. H. H. Stark. 


SOUTHWESTERN MEDICINE 


9:30 o’clock: Open Reduction Old Back- 
ward Dislocation Elbow Joint. 
Drs. W. L. Brown and C. P. Brown. 


10:00 o’clock: Demonstration Autopsy 
Specimens, Heart Diseases. 
Dr. W. W. Waite. 


Saturday Morning: 
Hotel Dieu, Arizona and Stanton Streets: 


8:30 o’clock: Thoracoplasty, Pulmonary 
Tuberculosis ; 
Discussion, Indications and Contraindi- 
cations, Dr. Orville Egbert. 
Operation, Dr. Felix P. Miller. 


8:30 o’clock: (1) Gallbladder, 
Stones: 
Discussion of diagnosis, Dr. F. D. Gar- 
rett. 
Operation, Drs. W. L. Brown and C. P. 
Brown. 
(2) Acute Osteomyelitis Femur, (child 
three weeks old). 
(3) Hemorrhoidectomy, Local anes- 
thesia, Dr. W. L. Brown and Dr. C. P. 
Brown. 


10:00 o’clock: Demonstration Surgical 
es with Specimens, Dr. W. W. 
aite. 


The excellently planned program and 
general success of the Congress was large- 
ly due to the efforts of the local commit- 
tee, composed of Drs. H. H. Stark, James 
Vance, W. L. Brown, R. L. Ramey, L. G. 
Witherspoon and Hugh Crouse, with Dr. 
Felix P. Miller, as Chairman. Special men- 
tion should be made of the untiring efforts 
and careful details worked out by the 
Chairman. 


SIDE LIGHTS ON CLINICAL CONGRESS 

Dr. H. O. Sappington, State Health Of- 
ficer, newly appointed by Governor Miriam 
Ferguson, attended the clinical conference. 


Dr. W. B. Russ, of San Antonio, former 
president of the Texas State Medical As- 
sociation, was present and took part in the 
round-table discussion at the hospital ses- 
sions. 


If a doctor cannot pass a difficult ex- 
amination, he ought not be allowed to prac- 
tice in the joint city and county hospital. 
This was the vote of the American College 
of Surgeons when Dr. Hugh Crouse asked 
them what they thought of the protest 
some local physicians are making against 
being forced to take these examinations to 
qualify. 

Father C. B. Moulinier, president of the 
Catholic Hospital Association, stated: “I 
advise you to go to court, if necessary, and 


Possibly 
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bar incompetent doctors from your hospi- 
tal. The courts will sustain you. The pa- 
tient’s welfare is the guiding and only ex- 
cuse for a hospital.” 


A plan to change the state grouping of 
the American College of Surgeons so that 
West Texas will meet with Arizona, New 
Mexico and Northern Old Mexico, was 
placed in the hands of the State Commit- 
tees of the states involved. The plan would 
take Arizona from the California Section 
and place it in the above mentioned group, 
while Texas would be divided, the eastern 
half of the State being placed in the Okla- 
homa group. 

El Paso has been considering abandon- 
ing the old county hospital and building a 
new County-City Hospital. When the com- 
mittee from the College of Surgeons visited 
the county hospital, they advised that the 
present hospital not be abandoned, that it 
be modernized by a few additions like el- 
evator service, increase the laboratory facil- 
ities, and by so doing have a very excellent 
hospital at small cost. It was pointed out 
that the location was ideal and the building 
excellently constructed and that to abandon 
it would be a foolish extravagance. 


The Rotary Club was host to the visit- 
ing surgeons on the first day of the meet- 
ing. Short talks were given by Dr. M. T. 
MacEachern (Chicago), Dr. Allan Craig 
(Chicago), Dr. Edward Jackson (Denver), 
and Dr. A. W. Adson (Rochester, Minn.). 

“It was a very good meeting all the way 
through,” said Dr. F. N. Carrier, of Santa 
Rita, N. M., “and it was handled very nice- 
ly; in fact it was a credit to El Paso and 
especially to the big crowd that turned out 
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for the Community Health meeting at Scot- 
tish Rite Cathedral Friday night. When 
the College is sending out men all over the 
country, holding meetings and improving 
conditions in the hospitals, it is gratifying 
to know that the people appreciate it.” 

Dr. M. T. MacEachern said: “Any doc- 
tor who speaks at the public health meet- 
ing at Scottish Rite Cathedral tonight and 
uses terms a layman cannot understand, 
will never talk on an American College of 
Surgeons’ program again.” 

The following is a partial list of the reg- 
istrants for the Clinical Conference: Dr. P. 
G. Comiskey, Albuquerque, N. M.; Dr. W. 
F. Glazier, Carlsbad, N. M.; Dr. Frank C. 
Beall, Fort Worth; Dr. Albert O. Singleton, 
Galveston; Dr. A. F. Lumpkin, Amarillo; 
Dr. H. O. Sappington, State Health Officer, 
Austin; Dr. H. A. Ingalls, Roswell, N. M.; 
Dr. F. N. Carrier, Santa Rita, N. M.; Dr. 
John J. McLoone, Phoenix, Ariz.; Dr. Rob- 
ert Jolly, Houston; Dr. A. W. Adson, 
Rochester, Minn.; Dr. John S. Foster, Hous- 
ton; Dr. W. R. Thompson, Fort Worth; Dr. 
F. P. Miller, El Paso; Dr. Edward Jackson, 
Denver; Dr. M. T. MacEachern, Chicago; 
Dr. M. P. McElhannon, Belton, Texas; Dr. 
J. H. Gambrell, El Paso; Dr. W. C. Field, 
Las Cruces, N. M.; Dr. L. L. Miner, Silver 
City, N. M.; Dr. W. B. Russ, San Antonio; 
Dr. Alden Coffey, Fort Worth; Dr. J. A. 
Moore, Marshall, Texas; Dr. Everett Jones, 
Wichita Falls, Texas; Dr. J. W. Bourland, 
Dallas; Dr. W. L. Brown, El Paso; Dr. H. 
H. Stark, El Paso; Mrs. J. C. Bunten, 
Augusta, Kan.; Rev. C. B. Moulinier, S. J. 
Milwaukee; Right Rev. A. J. Schuler, S. J., 
El Paso; Ida E. Bishop, El Paso; A. Louise 
Dietrich, R. N., El Paso. 


SYMPOSIUM ON INDUSTRIAL SURGERY 
JOHN E. BACON, M. D., F. A. C. S., 
Chief Surgeon, Miami-Inspiration Hospital 
MIAMI, ARIZONA > 
Read in the _ eR on Industrial Surgery, at the Tenth Annual Session of the 


& Surgical Association of the Southwest, held at 
Phoenix, Ariz., Nov. 6 to 8, 1924. 


For some years past it has become in- 
creasingly apparent that industrial surgery 
is rapidly approaching the status of a spe- 
cialty of medicine. The accumulating ex- 

rience of great organizations like the 

nited States Steel Corporation which have 
developed highly efficient hospital depart- 
ments indicate that it is the best of good 
business to provide for the maintenance of 
the health of worker by supervision of 
working conditions, prevention of epidemic 
and occupational disease, prevention of acci- 
dental injury, as well as first aid; trans- 


portation and expert care of the injured in 
the emergency and during convalescence, 
to insure his restoration to productive work 
in the shortest space of time. 


Anything that is found to be good busi- 


ness in industry receives increasingly 
minute attention by men trained to analyze 
causes, effects and costs, and this attention 
is now being translated into good industrial 
hospitals, with much better trained per- 
sonnel. In this way there is being created 
a demand for men trained in industrial sur- 
gery which should, and I believe will, en- 
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courage medical schools to provide courses, 
clinics and internships for those who may 
be attracted to this field for a life work. 


What specialty of medicine offers more 
from.a humanitarian viewpoint? Is not the 
most valuable unit of society, the worker in 
productive industry, entitled to the best 
hospital and professional care there is when 
he gives his body as a sacrifice to speed, 
in mass production? Could there be more 
satisfaction to any specialist that that 
which comes to the industrial surgeon who 
knows that his training has enabled him 

-to send a fellow man back to useful work 
who might have been a hopeless cripple, a 
charge on society? 


From the economic viewpoint what spe- 
cialty of medicine can show a more im- 
portant field? The industrial surgeon deals 
almost exclusively with those engaged in 
productive labor, contributors to the na- 
tional wealth, and this is the most impor- 
tant of all human groups. There are an- 
nually in the United States 3,000,000 ac- 
cidents which cost the huge sum of 
$1,010,500,000.00 per year. From figures 
compiled by the Association of Industrial 
Surgeons it appears that under the best of 
existing organizations this cost can be re- 
duced from ten to fifteen percent, which 
would mean a saving of over a hundred 
million dollars a year in that branch alone; 
but add to that what can be saved by pre- 
vention of epidemic and occupational dis- 
ease, by reclaiming to useful work many 
who used to be hopeless cripples, through 
physio, mechano, and occupational therapy 
and we have a figure that is well worth 
consideration. 


The cost of lost time accidents and the 
cost of preventable disease, enter directly 
into the cost of production of steel, machin- 
ery, textiles, copper, cotton and every other 
manufactured thing that we export to sell 
in competition with the rest of the world 
and the lower the cost of these goods the 
better trade shall we have, and the more 
prosperity will be ours. 


The world is now entering upon a period 
of fierce competition for markets wherein 
our workers in all lines of industry will be 
made to compete with low cost labor whose 
living conditions are far below ours, such as 
the Chilean peon who gets two dollars gold 
a day or the native African in the Belgian 
Congo who gets sixty cents a day, against 
five to six dollars a day for the American 
miner. The daily wage of the German, 
French, English, Belgian and Austrian 
craftsmen will average about one-half that 
paid to our mechanics, textile workers and 
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other wheat belts of the world—Russian, 
Roumanian, Brazilian and Argentinian—who 
labor with the help of large families from 
dawn till dark, have about put our own 
wheat farmers out of business, even with 
all our virgin fertility and labor-saving ma- 
chinery. During this period every waste 
in industry that can possibly be eliminated 
must be cut off in order to keep our goods 
abroad at a price where they can be sold, 
so the possible saving of one to two hun- 
dred million dollars places a direct responsi- 
bility upon industrial surgery which its ex- 
ponents should be proud to assume. I do 
not know of any other specialty in medicine 
which can measure in economic saving its 
value to society. 


Having thus announced an opinion that 
the industrial surgeon of experience is to 
all intents and purposes a specialist, it be- 
comes necessary to point out wherein his 
work differs from that of the general sur- 
geon or any general practitioner who does 
some surgery, for the idea seems latent in 
many professional minds as well as in the 
minds of the laity, that a doctor is a doctor 
and it makes no special difference which 
one you employ so long as he is a good one. 
To my mind nothing could be further from 
the truth. A degree in medicine certifies 
that its possessor has completed certain 
courses of study based on fundamental 
sciences and that is all. What a given grad- 
uate ultimately becomes depends entirely 
on his experience as the years go by. A 
man may, by association, circumstance, or 
deliberate intent, be so placed that much 
surgery comes his way but the kinds of 
work he may get may differ widely. One 
may become expert in the abdomen by mere 
repetition plus earnest study and post- 
graduate work; another may become expert 
in the pelvis and organs of women from 
similar influences; another may find the 
pathological conditions of the skull and 
brain his chosen or accidental field; another 
may find that cancer comes most frequent- 
ly under his care and become expert in that 
field; but none of these will see in a life 
time as many fractures of all bones in the 
body as an industrial surgeon in charge of 
thousands of men working for a large cor- 
poration will see in three years. If I may 
illustrate by name without offense I would 
mention John J. Moorhead, of New York, 
in industrial work since his internship, a 
specialist beyond question; Kellogg Speed, 
Chief Surgeon of the Illinois Steel Company 
and of several railroads of Chicago, an in- 
dustrial surgeon whose wonderful experi- 
ence in fractures makes his written word 
authority; R. A. Corwin, of Pueblo, Chief 
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Surgeon for the Colorado Fuel and Iron 
Company, who some years ago had treated 
over thirty thousand fractures, and there 
are many hundreds more following along 
the path by which they have climbed, ac- 
cumulating experience, learning from the 
experience of others, who will all be special- 
ists worthy of the name. 


In so limited a field as that in which we 
have labored for the past fouricen years 
caring for an average of four thousand men 
and their families, we have records of al- 
most five thousand fractures covering prac- 
tically every bone in the body, and looking 
backward along the course that we have 
taken we realize that there is a most amaz- 
ing improvement in everything we do, due 
to constant repetition of the same pro- 
cedures under the, same conditions. The 
work is surer, faster, and the probable re- 
sult more accurately estimated than was 
possible to us a dozen years ago. 


Another factor operating in the evolu- 
tion of the industrial surgeon is that every 
case he handles has three very important 
aspects instead of the usual one between 
doctor and patient. Besides his relation to 
his patient, he is responsible to his em- 
ployer who expects him to produce good 
results, and he is responsible also to the 
state as represented by its laws or Indus- 
trial Commission. Every single case may 
be subject to review by a commission or by 
a trial court. His end results and his pic- 
torial record in radiographs may be submit- 
ted to a jury of laymen, and the surgeon 
may be called upon to justify his work be- 
fore critics whose judgment of results and 
of radiographs might be open to question 
at least; and, worst of all, he will often be 
faced in court by members of his own pro- 
fession ready and apparently willing to put 
the worst construction on what they hear 
and see. If every general surgeon were 
open to such checks and such review by 
laymen and his colleagues on his appendec- 
tomies for chronic disease, his gallbladder 
and pelvic work, his kidney surgery, and 
his cancers, his gastro-enterostomies, and 
be compelled to justify his diagnosis and 
his end results in a court of law instead of 
having only to satisfy the patient and his 
family, our progress toward better pre- 
operative diagnosis, toward complete case 
records, and toward frank, honest analysis 
of end results would be far more rapid, and 
evolution of general surgery toward actual 
specialism would be accelerated. 


The great difference between the work 
of the industrial surgeon and that of the 
general surgeon, as applied to the emer- 


gency, is that he deals with a traumatized 
organism and with traumatized tissues, and 
tne question of shock, general or local, is 
never absent. Judgment can only be ac- 
quired by experience; it cannot be learned 
trom the best of books, and it is by experi- 
ence with hundreds of cases that the in- 
dustrial surgeon becomes qualified to exer- 
cise a sound and special judgment in the 
tirst treatment of the injured that fre- 
quently determines lite or death, the sav- 
ing or loss ot a part. 1 would leave with 
you the firm conviction that the first treat- 
ment or dressing ot an injured man fre- 
quently determines the prognosis of the 
case, no matter what may be done later on, 
and it 1s then that the decision of what to 
do, when to do it, how much to do and 
what not to do marks the specialist. No 
general surgeon, it matters not how learned, 
how pertect his technic, how wonderful his 
skill in dealing with infiammations, can- 
cer, ulcer, tumors and pathological condi- 
tions can have that judgment unless he has 
had that experience too, when he also be- 
comes an industrial surgeon as well. 


After judgment the next difference that 
has impressed itself on me at least, is the 
matter of technic in the use of well-known 
appliances. ‘he Thomas splint is about fif- 
ty years old but the art of using it is quite 
young, and unless the Thomas splint is used 
correctly it has no advantage over the old 
fashioned Bucks extension, in fact it is not 
as efficient, yet it is one of the most fre- 
quently misused tools that I am aware of, 
and I do not hesitate to say that it requires 
a good deal of experience and practice to 
apply it properly and a good deal of time to 
attend to the details of keeping it operating 
as it should. 


Skeletal traction has come to stay in in- 
dustrial work and correctly applied the ice 
tongs or calipers are efficient, comfortable 
and coming to be indispensable. Improper- 
ly applied they are dangerous, painful and 
inefficient. To know just where to engage 
the points from the femur or the malleoli, 
to prevent any traction on the skin, and 
to keep the little wounds aseptic requires 
a good deal of practice. To apply the trac- 
tion in the exact line of the fractured bone 
and keep it there, meanwhile allowing free- 
dom for nursing activities, requires in- 
genuity sometimes amounting almost to en- 
gineering. No surgeon will correctly do 
these things at his first attempt; they are 
among the things only to be learned by ob- 
servation, experience and practice, the path 
that leads to specialism. Early massage, 
and stimulation of muscles by electrother- 
apy, with early active motion of the joints 
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has come to be recognized as a wonderful 
time saver as well as a function saver, but 
must be done with due regard for the 
safety of the reduction; and so on through 
the entire list of the things that are done 
every day in industrial hospitals but are 
not so commonly seen in general hospitals. 
Expert deftness in a multitude of minor 
procedures contributes to a result wholly 
major in its usefulness. 

Time forbids a discussion of other 
things in which the industrial surgeon must 
and does excel, such as a thorough knowl- 
edge of orthopedic principles in the use of 
splints and casts and in posture during the 
acute stage, without which too many of his 
cases will go to the orthopedic surgeon lat- 
er for corrective surgery for conditions 
that could have been prevented. He must 
also make full use of physiotherapy, electro- 
therapy and occupational therapy, to short- 
en the period of disability, each one of 
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which subjects could well furnish material 
for a paper by itself. A certain amount of 
psychotherapy is also essential to insure a 
cooperating contented patient. 

For any well qualified young man will- 
ing to work, and willing to serve a five 
year period as assistant to a successful in- 
dustrial surgeon, I do not know of any de- 
partment or specialty in medicine that 
promises better or surer rewards than this 
one. Employers of large numbers of men 
are coming to regard this work as indis- 
pensable rather than as a necessary nui- 
sance, as they did twenty years ago, and 
ability in this field is coming to be recog- 
nized and sought after, and for such young 
men there is an absolutely infallible rule 
for brilliant success which will never fail, 
—the words of one of our old time humor- 
ist-philosophers, Josh Billings, “Success 
don’t consist in never making mistakes but 
never making the same one twice.” 


INJURIES TO THE HEAD 
W. A. HOLT, M. D., F. A. C. S., Chief Surgeon Old Dominion Copper Co. 


GLOBE, ARIZONA 


Read in the Symposium on Industrial Surgery, at the Tenth Annual Session of the 
Medical & Surgical Association of the Southwest, held at 
Phoenix, Ariz., Nov. 6 to 8, 1924. 


Injuries of the head are always of im- 
portance and however trivial they may ap- 
pear to be, they are never to be lightly 
treated. 


Although a blow on the head may not 
be followed at the time by any symptoms 
of brain disturbance and the only apparent 
result may be a simple cutaneous bruise, 
the bone and brain, as well as the integu- 
ment may have suffered and grave results 
may ensue. 


When, however, as a primary effect of 
injury, evidence exists of brain disturb- 
ance, the importance of the case is in- 
creased, for brain bruising, compression 
and laceration may follew the simplest ac- 
cident. 


There comes to our hospital and dis- 
pensary an average annual number of 1950 
casualties, that is, both major and minor, 
of which 7% are head injuries and of these 
3% are definitely major from the time they 
are first seen. 

However, many of the minor head in- 
juries require very close observation and 
study, taking into consideration their im- 
mediate status and weighing carefully the 
possibilities of what may develop in the 
near or distant future. 


The questions to decide in every case of 
head injury are the following, at least: 


1. What is the nature of the injury? 

2. Da treatment should be institut- 

Probably for convenience of description 
the different major injuries may be classed 
as follows: 

1. Concussion of the brain. 

2. Fracture of the bony vault. 

3. Fracture of tthe base. 

4. Laceration of brain tissue and mem- 

branes. 
5. Intracranial hemorrhage. 


CONCUSSION OF THE BRAIN 

I have noted the past few years that 
several writers on skull and brain injuries 
are rather inclined to make light of the 
term and to speak of it as that greatly 
abused term “concussion.” It seems to me 
that there is a group of symptoms better 
described and covered by the term “con- 
cussion” than any other descriptive word, 
characterized by signs and symptoms that 
are temporary, and are those exhibited in 
the following case: 

Miner, age 30, hit on head by falling rock, ad- 
mitted to hospital per ambulance, easily roused to 
consciousness, heavy breathing, pupils equal, pulse 
60, no paralysis, rested well that night; next day 
conscious, pulse 54. 

Next day pulse 48 to 62, apparently normal 
mentally; blood pressure, systolic 130, diastolic 65; 
spinal puncture shows fluid normal as to pressure 
and contents. X-ray negative. On the fifth day 

discharged. 


pulse was 60-64 and patient was 
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It was learned from late observation that a nor- 
mal pulse for this man was around 76. Diagnosis: 
Mild cerebral concussion. 

FRACTURE OF THE VAULT 

Generally caused by direct blows on the 
part, or falls upon more or less sharp 
bodies. 

These are lesions which can be demon- 
strated by inspection, palpation and x-ray. 
Some of these cases will present a picture 
of concussion, shock and possibly a localiza- 
tion of brain injury and of course they may 
be simple or compound. Remembering that 
the important feature of these cases is the 
charactetr and extent of the brain injury 
and that the fracture of the skull is gen- 
erally of small importance. 


ere AND LACERATION OF BRAIN 
ND MEMBRANES 
Here is a pon of bruising or crush- 
ing and tearing of the brain and its cover- 
ings by the violence of the impact. : 
These conditions may be accompanied 
by fracture which may be simple or com- 
pound and the lacerations may be slight or 
severe; with small punctate hemorrhages 
to severe and fatal hemorrhage. 

Case 2: Miner, age 45, fell 25 feet out of a trav- 
eling bucket striking vertex on a two inch square 
peg which was in a drill hole; admitted to hospital 
per ambulance, unconscious stertorous breathing, 
vomiting, restless, pulse 50, respiration 12, deep and 
heavy, pupils normal and equal; contusion and 
laceration of scalp in mild vertix region; no par- 
alysis. 

First night, very restless, pulse 46-50, can be 
roused to semi-consciousness. Because of continued 
slow pulse and deep, heavy, stertorous, slow breath- 
ing spinal puncture was done showing a fluid under 
heavy pressure with large amount of blood; 30 cc. 
removed. Blood pressure, systolic 154, diastolic 80. 

One ounce magnesium sulphate in four ounces of 
water given every three hours per 1¢ctum. 

Second day, pulse 46-48, deep heavy breathing at 
times simulating a Cheyne-Stokes; x-ray shows lin- 
ear fracture of right parietal bone. Spinal puncture 
25 cc. bloody fluid, less pressure and less blood than 
on the previous day. 

Third day,—patient can be roused to drink, pulse 
50 to 56, respirations less deep and stertorous; 
blood pressure, systolic 142, diastolic 80. At this 
time patient presents an alternating convergent 
strabismus and large extra-ocular hemorrhages. 

Fourth day, blood pressure, systolic 138, diastolic 
78, pulse 54-60. 

After two weeks pulse was 78. blood pressure 135- 
75, strabismus cleared up. No focal symptoms, nor- 
mal mentality. 

Diagnosis: Contusion and laceration with simple 
fracture of vault. 

FRACTURE AT THE BASE 

Is frequently associated with fracture 
of the vault and is invariably a severe in- 
jury. Generally caused by fall from a 
height, striking upon the vertex. When 
the plunge of the body is suddenly arrested 
by the vertex coming in contact with the 
ground, rock, cement walk, or highway, 
and the entire superimcumbent weight 


with the momentum acquiréd by the fall 
or attained by the propulsion of the. auto- 
mobile, is concentrated around the condyles 
of the occipital bone, the central compart-. 
ment or middle fossa of the base of the 
skull is broken across. May be simple or 
compound. 
HEMORRHAGE 

Intra-cranial hemorrhage is the most 
common cause of serious symptoms follow- 
ing injury of the head; fatal if unrec- 
ognized and unrelieved, and this again may 
be accompanied with fracture, either sim- 
ple or compound. These hemorrhages may 
be extradural or intracerebral. 


ANATOMY 

The cerebrospinal fluid is secreted by 
the choroid plexuses. It gains exit to the 
subarachnoid space through the three small 
openings in the roof of the fourth ventricle. 
After entering the subarachnoid space it 
passes both downward over the spinal cord 
and upward through a large oval opening 
in the tentorium cerebelli, to spread over 
the cerebrum. Here it is absorbed into the 
blood stream for the most part, through 
the arachnoid villi. 

With a continued hemorrhage from the 
middle meningeal artery, or with the edema 
and swelling which follows contusion or 
laceration of the brain, we have a blockage 
of the subarachnoid spaces over the cere- 
brum. 

As the pressure above the tentorium in- 
creases, absorption of the cerebrospinal 
fluid is lessened. The fluid continues to 
be secreted, a part of which is poured out 
into the subtentorial spaces and_ spinal 
canal, while a considerable part is dammed 
back in the ventricles of the brain. The 
result is a marked increase in the cerebro- 
spinal pressure the effect of which is a di- 
rect pressure on the medulla and cerebel- 
lum and, at the same time, pressure be- 
comes greater on the cortex. On account 
of this pressure on the vital centers in the 
medulla, we get the symptoms of slow 
pulse, high blood pressure, vomiting and 
stertorous breathing. 

PROGNOSIS 

The prognosis in head injuries depends 
in a great measure upon the damage done 
to the vital centers about the base of the 
brain and is in no way proportionate to the 
extent of the cranial injury. 

TREATMENT 

Bear in mind that cranial trauma is an 
acute condition, and that treatment should 
be directed toward tiding the brain over 
the period of edema and swelling which 
follows the bruising from the injury, and 
that surgical procedures are rarely insti- 
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tuted in the first forty-eight hours after 
injury. During the past few years there 
has been considerable change in the meth- 
ods of treating head injuries. It was the 
general opinion up to rather recently that 
most of these cases should be sent im- 
mediately to the operating room and a sub- 
temporal decompression done. On account 
of the high mortality which resulted from 
such treatment, the pendulum is swinging 
to the opposite side and fewer operations 
for head injuries are being done. 

The treatment of ail of these cases has 
for its object the conservation of the brain, 
rather than any special treatment of the 
bone lesion itself. Patients entering the 
hospital with head injuries, particularly if 
they savor of the major type should be 
kept quiet as possible. All wounds should 
be cleansed and dressed. When shock has 
passed, the temperature has become normal 
and the blood pressure has come up, x-ray 
plates should be taken and the wounds giv- 
en proper surgical attention. 

This, as a rule, is an opportune time to 
make a spinal puncture for the purpose of 
determining cerebrospinal pressure and the 
character of the spinal fluid. If the fluid 
is very bloody and under considerable pres- 
sure, with a slow pulse rate, cerebral con- 
tusion and laceration is to be suspected and 
the picture is grave. If the fluid is only 
very slightly blood tinged or clear and un- 
der a medium pressure the prognosis is 
more favorable. 

When this has been done, we are in a 
better position to determine a line of treat- 
ment. 

With the two conditions just presented 
and in the absence of any focal symptoms, 
treatment by spinal puncture and de- 
hydration by the administration of hyper- 
tonic solutions of magnesium sulphate, by 
mouth, rectum or intravenously is indicat- 
ed. Give a minimum of liquids unless a 
condition of shock exists. 

I am favorably impressed with the ad- 
ministration of large doses of sodium bro- 
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mide during the first few days, believing 
that it lessens restlessness and irritability 
enabling the surgeon to better study the 
case; also it minimizes the risk of having 
or developing the convulsion habit. 
SURGICAL TREATMENT 

The surgical treatment of injuries to 
the head is a rather limited but very im- 
portant field; namely, that of exploring the 
compound fracture, elevating depressions, 
arresting hemorrhage, removing of blood 
clots and foreign bodies, the operation of 
decompression and ventricular tap. 

It is quite unnecessary before this body 
to go into the mechanical and technical de- 
tails of any of these procedures. However, 
let me say that the operation of election for 
decompression when used by the industrial 
surgeon is the temporal muscle splitting 
operation of Cushing, in preference to the 
large temporal osteoplastic flap operation, 
unless, of course, neurologic signs are pres- 
ent showing with fair exactness an area of 
brain involved. 


CONCLUSIONS 

Expectant and conservative methods 
with keen close observation should be prac- 
ticed, such as pulse, respiration, tempera- 
ture and blood pressure readings every fif- 
teen minutes. 

Every compound fracture should be ex- 
plored unless the patient is shocked. 

All cases of hemorrhage should be op- 
erated immediately. 

Lowering head of bed or table will les- 
sen risk of brain stem being choked in for- 
amen during spinal puncture. 

All cases of definite focal symptoms 
should be operated at once; they generally 
represent hemorrhage. 

These cases of brain injury do not tol- 
erate a general anesthetic at all well; con- 
sequently local anesthesia is to be pre- 
ferred. 

High pressure of the spinal fluid is of 
greater value than high blood pressure as 
an indication for operation. 


FRACTURES OF THE LONG BONES 


A. C. CARLSON, M. D., Chief Surgeon, United Verde Hospital, 
JEROME, ARIZONA 


and 


Cc. C. HEDBERG, M. D., Assistant Surgeon, United Verde Hospital, 
JEROME, ARIZONA 
Read in the Sees on Industrial Surgery, at the Tenth Annual Session of the 
Medical & Surgical Association of the Southwest, held at 
Phoenix, Ariz., Nov. 6 to 8, 1924. 


The subject of fractures and their 
treatment is such an extensive one that it 
will not be possible, in the short time allot- 
ted, to enter into any detailed discussion of 


the various methods which may be em- 
ployed. It will be our purpose to mention 
briefly the generally accepted principles and 
methods used in the conservative treatment 
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of fractures of the long bones, and then 
outline the course we have found most sat- 
isfactory in our treatment of these frac- 
tures at the United Verde Hospital in 
Jerome. 


For the purpose of this discussion we 
shall confine ourselves to the long bones of 
the extremities with particular emphasis on 
the femur, tibia and humerus. The gen- 
eral principles involved apply to all; name- 
ly, to overcome the retraction of fascia and 
muscles which tends to produce deformity, 
by the use of traction and countertraction, 
pressure and counterpressure; to bring the 
fragments into alignment and apposition; 
and, finally, to maintain this by suitable 
methods and immobilization until union 
takes place. The outstanding feature in the 
conservative treatment of fractures of the 
femur is the use of some form of con- 
tinuous extension applied to the lower frag- 
ment indirectly by means of adhesive plas- 
ter or glue, or direct traction by steel pins 
or calipers. Extension may be temporary, 
to assist in reduction followed by a plaster 
cast, for which purpose the Hawley frac- 
ture table may be used. When continuous 
traction is used immobilization is accom- 
plished by some form of splint such as the 
Thomas or Hodgen in which the leg is sus- 


pended in the desired position by means of 


weights from a suitable frame. In frac- 
tures of the humerus continuous extension 
is often necessary and coaptation splints 
may be used to assist in maintaining align- 
ment. The Thomas and Jones arm splints 
are examples of apparatus which may be 
used to obtain extension and counterexten- 
sion. Fractures of the tibia are more easily 
reduced by direct manipulation and, as a 
rule, are most satisfactorily immobilized by 
a plaster cast extending above the knee 
and including the foot, although occasional- 
ly continuous traction may be necessary, 
particularly if the fibula is also broken. 


Conservative closed methods of treat- 
ment, if conscientiously and carefully car- 
ried out, may often give very good func- 
tional results. We are all satisfied with 
good functional results so far as the patient 
is concerned. The industrial surgeon, how- 
ever, is often forced by the circumstances 
under which he works to take a different 
attitude from that of the general surgeon. 
The latter may justly feel that he has ac- 
complished all that is essential when func- 
tion is restored. The industrial surgeon, 
however, is coming more and more to the 
point where he cannot be satisfied with 
this, but must, if possible, also secure 
anatomical restoration. This situation has 
been brought about by our industrial com- 
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pensation laws, unscrupulously taken ad- 
vantage of by shyster lawyers ready to 
seize upon even a slight deviation from the 
anatomical as the basis of a damage suit. 
Realizing that this existing condition could 
only be obviated by securing better anatom- 
ical as well as functional results, we have 
adopted the course of operating all frac- 
tures of the long bones where reasonable 
efforts to obtain accurate anatomical align- 
ment and apposition of the fragments by 
closed methods have failed, or when there 
is any doubt that this can be accurately 
maintained. We have found in our work 
that by following this plan we not only se- 
cure a good anatomical result in nearly 
every case, but the number of good func- 
tional results is correspondingly increased. 
Statistics quoted by one authority tend to 
show that good function may be expected 
in over 90% of cases in which there is a 
good anatomical result. Sir Robert Jones 
has shown that this may be expected in 
less than 30% of cases where the anatom- 
ical result is bad. 


Our procedure in the treatment of 
closed fractures of the long bones is as 
follows: 


First, a careful study is made of x-rays 
taken in several planes. The patient is 
then treated according to one of the con- 
servative methods. Failing ‘to secure ac- 
curate reduction, open operation is decided 
upon and the fracture is temporarily im- 
mobilized for a period of not less than ten 
days and often longer. This allows time 
for reestablishment of the damaged circula- 
tion and partial recovery of devitalized tis- 
sues at the site of the fracture, and is an 
important point in prevention of post-op- 
erative complications. The patient’s gen- 
eral condition from the standpoint of surgi- 
= risk must also be taken into considera- 
ion. 

Careful preparation of the part is done 
in the usual manner and an ample incision 
is made, care being taken to place it, if pos- 
sible, where least damage has occurred to 
soft tissues: Inasmuch as it has been our 
experience that even the best x-rays of 
fractures taken from different planes sel- 
dom give an absolutely accurate picture of 
conditions as found on direct examination, 
delays are avoided by being prepared for 
any procedure found to be indicated. We, 
therefore, have in readiness kangaroo ‘ten- 
don sutures, steel plates, steel bands, beef- 
bone plates and screws, and are also pre- 
pared to do an autogenous graft if neces- 


sary. 
When the fracture has been freely ex- 
posed accurate apposition and alignment is 
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secured and maintained by the method 
which seems best suited to the type of frac- 
ture being dealt with. Healing is greatly 
facilitated if all ciots, hematomata, and 
badly damaged tissues be removed as far 
as possible. Control of all bleeding before 
closure is also important. We take care of 
all oozing blood and serum by the use of 
rubber tissue drains placed at the site of 
fracture and in the overlying soft tissues, 
removing these when drainage is at a mini- 
mum, which is approximately after 48 
hours. The periosteum and soft tissues are 
approximated with chromic gut and the 
skin closed with interrupted silkworm su- 
tures. A plaster cast is applied immediate- 
ly, immobilizing the joints above and below 
the fracture. Dressings are done daily un- 
til the wound is completely healed, using 
careful aseptic technic. 

Compound fractures with large wounds 
and extensive laceration of the soft tissues 
are operated early if the patient’s general 
condition permits. We wish to emphasize 
that in these cases the fragments are sim- 
ply brought into anatomical apposition and 
fixed if possible with beef-bone screws with 
as little disturbance of the soft parts as 
possible, except as necessary to control 
hemorrhage. The wound is_ thoroughly 
cleansed and debrided and is allowed to re- 
main open. The cast is so applied that Car- 
rel-Dakin treatment may be instituted at 
once or at the first indicat‘on of infection. 

Compound fractures with small external 
wounds are dressed daily and treated as a 
closed fracture, or if operation be decided 
upon, it is delayed until such time as the 
wound has healed or it is certain that no 
infection is present. In our compound frac- 
tures with infection we carry out the Car- 
rel-Dakin treatment in detail. So far we 
have been fortunate in not having had a 
single case of infection of operative wounds 
in closed fractures. 
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Casts are cut as soon as sufficient union 
has taken place to permit it and the patient 
referred to the physiotherapy department 
for light massage, passive and active mo- 
tion, helio- and hydrotherapy. 


Steel plates and bands are all removed 
after good union is obtained, except in such 
cases where the patient refuses. 


The results we have obtained thus far 
in a fairly large series of cases have been 
very gratifying, not only from the stand- 
point of the patient but from the medico- 
legal standpoint as well. Advantages to 
the patient are increased assurance of good 
functional results, freedom from pain and 
discomfort almost from the first, greater 
freedom of movement, and usually a mate- 
rially shortened convalescence. In consider- 
ing the advantage to us from the medico- 
legal standpoint we find that during the 
past five years there has been only one 
suit brought against us in a fracture case 
and in this the jury returned a verdict for 
the defendant. However, in this case a 
reasonable settlement had been offered the 
man and, although the jury found out and 
out for our company, the plaintiff’ was 
taken back to Jerome, returned to work, 
and the original offer paid him. This treat- 
ment characterizes the attitude of every 
corporation in this state toward its em- 
ployees in rendering the best treatment we 
know how as well as arriving at a just set- 
tlenent for the suffering and damages sus- 
tained. 


We realize that in following the plan of 
operating the majority of fractures of the 
long bones we are not abiding by the teach- 
ing of the best authorities and will doubt- 
less be considered radical by many of you. 
We invite your criticism, but feel that so 
long as we get results we shall continue 
to follow this course. 


THE INDUSTRIAL MALINGERER 


GEORGE A. BRIDGE, M. D., F. A. C. S., Chief Surgeon, Phelps-Dodge Hospital 
BISBEE, ARIZONA 
Read by title in the Symposium on Industrial Surgery at the Tenth Annual Session 
of the Medical & Surgical Association of the Southwest, held at 
Phoenix, Ariz., Nov. 6 to 8, 1924. 


I am bringing this subject to your at- 
tention not because the malingerer is a new- 
comer in industry but because the number 
of this class of so called workers is rapidly 
increasing and becoming a serious menace 
to one of our major industries. 


The old time miner was usually an hon- 


est man. When he was injured it was very 
apparent and when he recovered from his 


injuries he was ready for work again. We 
still have many of this class of employees 
in the copper industry and in other walks 
of life, but their number has gradually 
diminished and their places have been tak- 
en by men with a lesser sense of honor. In 
this class és included an ever increasing 
number of malingerers. The malingerer as 
a class naturally lends itself to several sub- 
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divisions. In short all malingerers are not 
alike but vary according to their honesty 
and ambition. 

First: We have the industrial crook who 
secures a position with the full intention of 
receiving an injury and capitalizing it. This 
injury will always be over the site of a for- 
mer injury or defect which may have es- 
caped the observation of the physician who 
examined for employment. If no injury or 
defect is present, an injury of a not too 
serious nature can be received which will 
keep the wolf from the door for a consider- 
able period of time. 

Second: The employee may not seek em- 
ployment for the express purpose of col- 
lecting damages, but his mind is already 
made up that if he receives an injury he 
will make the most of it financially and so 
when he has made a good recovery he will 
continue on crutches or otherwise camou- 
flage his real condition until he has ob- 
tained the greatest possible amount in set- 
tlement from his employer. 

Third: There is always the petty malin- 
gerer who is tired and wants a vacation on 
half pay. This man usually gets a sprained 
back or groin or some other obscure injury 
usually good for a few weeks lay off. 

The sum total of these various classes 
is quite large,—an ever increasing menace 
to industry in general. | 

I have no intention of going into the 
symptoms and treatment of this class of 
cases. My object in writing this paper is 
to call the attention of the general practi- 
tioner to a class of practice which he has 
doubtless met in small numbers but which 
many have failed to recognize, simply from 
lack of experience. 

During an epidemic of typhoid fever the 
physician can readily diagnose even the 
atypical cases which would baffle him as 
isolated cases. The physician who is con- 
stantly confronted by malingerers of the 
above classes is like the physician during a 
typhoid epidemic; he has his eyes constant- 
ly open for this class of patients and can 
often spot a malingerer before he has heard 
his history. Often have I seen my assist- 
ants pick out the malingerer on his first 
visit to the doctor’s office and in 75 to 90 
per cent of cases they have been correct in 
their diagnoses. 

But, you ask, what interest is this dis- 
cussion to the industrial physician and sur- 
geon, since these cases are so numerous 
and rather easily recognized and what pos- 
sible interest can it be to the man in gen- 
eral practice? 

My chief answer to this inquiry is that 
every physician, on account of his educa- 
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tion and interest in his town and state, 
loves fair play. A malingerer is one who is 
not interested in fair play. In fact, this 
is the last thing he wishes to see applied 
to his case. 


The industrial physician is supposed to 
be a neutral go between for the corpora- 
tions and their employees. Some smile in . 
a knowing way when they hear this stated, 
especially by an industrial physician, but, 
except in rare instances, this is true if the 
representatives of the corporations and em- 
ployees are to be believed. The honest em- 
ployees, and there are many of them, are as 
anxious as their employer to trap and ex- 
terminate the malingerer. 


The greatest stumbling block in the way 
of a wholesale eradication of this pest is 
the physician who is often secured to bol- 
ster up the lame claims of a tricky patient 
and his attorney. I do not believe that in 
most cases this is a deliberate attempt on 
the part of the physician to misrepresent 
the true condition of his patient, but rather 
a lack of experience with this class of peo- 
ple. In general practice the physician can 
place considerable reliance on the history of 
his patient. With a malingerer the history 
is valueless. In general practice the patient 
responds naturally to physical examination 
and usually cooperates with the physician 
to secure a correct diagnosis. With a malin- 
gerer the response, as far as possible, is ac- 
cording to a prearranged plan and the 
patient attempts to mislead the physician 
in his diagnosis. 

The ‘malingerer with a real injury, for 
example a tarsal or metatarsal fracture, 
will often refuse to allow any motion of his 
foot and will put no weight on the foot long 
after such exercise should be started thus 
bringing about stiffness and atrophy of 
disuse which a malingerer is often willing 
to accept with the additional money these 
unfortunate conditions demand. The malin- 
gerer demands a perfect result in all frac- 
tures, both from an x-ray and functional 
standpoint, while the ordinary patient is 
usually satisfied with a good functional re- 
sult taking into consideration the severity 
of the injury and difficulty of getting any 
satisfactory result. 


These are a few of the problems to be 
faced by all physicians, both industrial and 
otherwise, and their solution should be ear- 
nestly sought by us all. As an industrial 
physician who has had more than twenty 
years experience in this class of work, I 
have a few suggestions to make which may 
arouse us all to a better understanding of 
each other and of this class of patients. 
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I believe that all industrial physicians 
should be absolutely sure of their ground 
before a diagnosis of malingering is made. 
This, of necessity, presumes a careful study 
of the history as elicited from patient and 
as many witnesses as possible and a very 
exhaustive physical examination by at least 
two and preferably three of the medical 
staff if that number is available. Repeated 
examinations should be made at short in- 
tervals and repeated x-ray pictures taken. 

Several times I have seen a serious mis- 
take averted by the second or third x-ray 
showing a fracture and a slight separation 
of fragments when the former pictures 
showed the faintest evidence or no evidence 
of fracture. 

The physician in ordinary practice 
should remember, first, that when an in- 
jured patient, who is an employee of a 
large industry running a medical depart- 
ment, comes to him, that this patient has 
probably been submitted to the exhaustive 
history, investigation and examination as 
above advised and that a superficial or 
moderately thorough examination on his 
part, with possibly one x-ray picture and no 
history except that of the patient, is abso- 
lutely insufficient. By accepting this con- 
dition and making a report as a result of 
such superficial investigation he is liable 
to do himself, his patient and the employer 
a grave injustice. The physician in general 
practice should never proceed on such an 
examination until he has the history from 
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every standpoint and all evidence for or 
against previous injury. He should remem- 
ber that he is working in a field in which 
he is not an expert and is reviewing the 
work of men who are never without this 
class of patients and who presumably are 
more likely to make a correct diagnosis if 
there is anything in the old saying that 
practice makes perfect. He should remem- 
ber that subjective symptoms are not ob- 
jective ones and should never make an. ad- 
verse report on subjective symptoms alone. 

Finally, the general practitioner should 
remember that these cases are a real men- 
ace to the community in which he lives. 
The malingerer obtains money under false 
pretenses; he is a drone living on his fel- 
low men. 

A follow up of a few cases whose com- 
pensation has been adjusted on the report 
of neutral non-industrial physicians has 
proven beyond a doubt that the malingerer 
almost without fail has obtained compensa- 
tion when not entitled to it or obtained 
more than he would have received had a 
true evaluation of his physical condition 
been made. 

The errors have usually been made 
along two lines. First, the history of the 
patient has been swallowed as gospel truth 
with no attempt to secure all testimony 
concerning the reported injury, and second- 
ly, the examining physician has failed to 
distinguish between subjective and objec- 
tive symptoms. 


THE OPERATIVE TREATMENT OF FRACTURES 


W. L. BROWN, M. D., F. A. C. S. and C. P. BROWN, M. D. 
EL PASO, TEXAS 
Read in the Sym +. on Industrial Surgery, at the Tenth Annual Session of the ~ 
Medical & Surgical Association of the Southwest, held at 
Phoenix, Ariz., Nov. 6 to 8, 1924. 


At present there seems to be a very 
definite wave of reaction against the opera- 
tive treatment of fractures. This will prob- 
ably swing too far toward conservatism ex- 
actly as the popular wave in favor of opera- 
tion went to extremes. The present dic- 
tum is union. It has been frequently stat- 
ed lately that anatomical re-position was 
not important. 


In consequence of the above trend many 
fractures, especially about joints and in 
weight-bearing bones, are being passed 
along, bringing, as time goes on, a series of 
joint and muscle strains extending even into 
the spine. Therefore the present wave of 
conservatism will ultimately do as much 
harm as the former trend of radicalism did. 

Of course if a surgeon who undertakes 
the operative treatment of fractures is not 


going to the trouble to develop his technic 
and that of his team sufficiently well to do 
simple fractures without infection, then he 
had best err on the side of conservatism. 
The technic should be developed until it 
should be rarely necessary to touch a frac- 
ture with anything but instruments and 
sponges. And, above all, remember that 
the most dangerous source of infection is 
the skin, and that it should be completely 
closed off from the wound, and never 
touched with the hands. 


INDICATIONS FOR OPERATIVE 
INTERFERENCE 
Simple Fractures:—There is one indica- 
tion which applies to all forms of fractures 
and that is where, with every reasonable 
effort, a fairly good anatomical reduction 
cannot be attained and maintained. This 
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indication is subject to wide variations, one 
of the most important of these being the 
question of growing or a grown bone. 


In the young, where the bones are still 
developing, the weight-bearing line of 
crystalization, provided the fracture is not 
too near or in a joint, will finally straighten 
bones in a remarkable way, and in direct 
ratio to the number of years a bone has 
yet to grow. The weight-bearing line run- 
ning through the concave side of the angle 
will cause new bone to be deposited on that 
side and absoroved from the convex side, 
even to the full thickness of the original 
bone. This, however, occurs only to a very 
limited extent in bones that have already 
reached maturity. Much liberty may also 
be taken with non-weight-bearing bones, 
provided the healing of the fracture will 
not interfere with the function of a joint. 


It indeed seems strange how the old 
bugaboo about operating on fractures will 
cause surgeons to give patients two or three 
anesthetics over a series of days, leaving 
them in some sort of bungling harness with 
nothing but discomfort and suffering to 
look forward to for from four to eight 
weeks, and finally an unsatisfactory result. 
The patients accept this punishment be- 
cause they believe the surgeon has made 
every effort that was possible when he is 
really neglecting the only effort that was 
possible to restore the limb to an approxi- 
mately normal condition. 

Compound Fractures:—Primary opera- 
tions are much more often indicated 
in compound fractures than in simple; 
this, because of the fact that the 
skin is already broken and the fracture po- 
tentially infected. I think there is nothing 
more pernicious in the teaching relative to 
compound fractures than that operations 
should not be undertaken unless clinically 
manifested infection develops. Here again 
good judgment must enter into considera- 
tion. If the compounding force is from with- 
in, the skin opening only a puncture, the 
surroundings good, and reduction can be at- 
tained and maintained with splints, then 
careful disinfection of the wound with 
iodine may be all that is necessary at the 
primary dressing. In fact experience shows 
that the great majority of these fractures 
will heal kindly without infection. On the 
other hand, where the compounding force 
is from without the soft tissues are nearly 
always traumatized, the wound is likely to 
be larger, and the bone fragmented and 
= to reduce and mairitain in reduc- 
ion. 

In addition to this class of cases being 
more certainly infected, the traumatized 


101 


tissue is a source of danger, and the long 
period of handling for dressings is painful. 
In such cases nothing is to be lost but 
everything to be gained by increasing the 
size of the opening, if necessary, making a 
special effort at removal of devitalized tis- 
sue, fixing the fragments so that they will 
be at perfect rest and instituting a prophy- 
lactic disinfection. For the latter we much 
prefer Dakin solution properly applied so 
that it reaches under pressure every crevice 
of the wound. It is much easier in these 
cases to maintain anatomical position by se- 
curing union from the start than it is to 
correct vicious position and non-union by a 
later operation. 

Of course this internal fixation should 
be of the simplest character possible to 
maintain the position for five or six weeks. 
On rare occasions kangaroo tendon or wire 
will suffice. If neither of these will do, 
then use the Parham band, if possible, and, 
as a last resort, use a Lane plate. No metal 
is buried with any hope that it will heal in. 
It is used as a temporary fixation to be re- 
moved as soon as sufficient fibrous tissue 
is formed to maintain the approximation. 
I appreciate that it is very unpopular in the 
average group of surgeons to talk about in- 
ternal fixation of compound fractures. I 
think this fear complex has been brought 
about by trying to heal these foreign bodies 
in, when as a matter of fact they become 
an actual menace in a fracture which will 
retain itself in position, if they are left be- 
yond the period of healing. The relief from 
pain from firm internal fixation of the 
fragments alone outweighs all the danger, 
if the above rules are adhered to. 


UNUNITED FRACTURES AND 
VICIOUS UNION 

Just exactly when a fracture should be 
considered ununited, provided it is in an- 
atomical position to units, is a moot ques- 
tion. If it is a weight-bearing bone and 
there is fairly good end to end approxima- 
tion, and it can be supported so that the 
patient can walk on it, it may unite after 
even six or eight months. 

It must always be remembered that the 
primary effort of a bone at reproduction is 
greatest immediately following the original 
trauma. After this effort is once spent, it 
may be difficult to ever again get it to put 
forth sufficient effort to bring about union. 
This is one of the strongest arguments in 
favor of maintaining fragments in position, 
especially in compound fractures. After 
bone grafting came into vogue fractures 
were treated with more indifference, com- 
pound fractures particularly, because of the 
thought that the position could be correct- 


q 
. 


‘102 


ed later and a graft inserted. Certain fail- 
-ures were encountered because of the fact 
-that the bone never again made the effort 
at union that a fresh fracture makes. 

’ There has been much confusion relative 
to the indications for the use of bone plates, 
bands, and bone grafts in fracture work. 
Bone grafts practically are never to be used 
in fresh fractures. Bone plates and bands 
-are rarely to be used in old or ununited 
fractures. The bone graft supplies the 
osteogenesis necessary in ununited frac- 
tures, that has to a certain extent been lost 
‘after the primary effort at union. This 
-function is not necessary in fresh fractures 
as it is inherent in the parent bone. Oc- 
casionally in ununited, or in cases of vicious 
‘union, where there is much over-lapping, it 
is sufficient to saw off the ends of the 
fragments, traumatize them thoroughly 
with a chisel and use a plate. But in the 
great majority of cases the bone graft is to 
be preferred, and occasionally the combina- 
tion of the two where there is a great ten- 
dency to displacement. Bone grafts are 
not primarily intended for fixation, and 
will not stand the strain where there is 
constant effort at displacement. We are 
now very partial to the sliding graft where 
it can be used instead of the intramedullary. 

CONCLUSIONS 

1. If one has proper hospital facilities, 
well trained assistants, and will take the 
trouble to master the technic for operation 

_on fractures, these operations should be 
shorn of the ancient bugaboo of supersti- 
tion about infection. 

_ 2. Operative procedure should be given 
careful consideration in simple fractures 
where reasonable effort at reduction and 
maintenance has failed, and especially if 
they are in or near a joint in a weight- 
bearing bone. 

3. In serious compound fractures where 
there is great trauma to the bone and soft 
tissues temporary internal fixation may be 
the deciding factor as between a useful limb 
or a useless or amputated limb. 

4. In ununited fractures, or fractures 
united in a vicious position the bone graft, 
preferably the sliding graft, is nearly al- 
‘ways indicated, with occasionally an addi- 
tional plate or band if there remains great 
effort at displacement. The bone graft 
practically should never be used in fresh 
fractures and other forms of fixation, and 
rarely in ununited fractures. 


DISCUSSION OF THE SYMPOSIUM ON 
INDUSTRIAL SURGERY 
DR. C. A. THOMAS, Tucson, Ariz., (Opening) : 
Dr. Bacon’s paper I did not get to hear. The papers 
on fractures,—while I do some industrial surgery,— 
are almost entirely. out of my scene. The cases that 
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I have,—the amputations have usually been done 
before they get to me, as I do railroad work. How- 
ever, I believe I would like to mention one point, 
that in compound fractures I feel that the opera- 
tions ought to be done immediately, that is after the 
necessary internal fixations have been made. The 
point made in the paper by Dr. Brown on ununited 
fractures is well taken. A bone is not an ununited 
fracture in the first three months; I have seen 
many fractures operated after three months and 
ealled ununited fractures. As a matter of fact 
they will often heal and unite and make good re- 
coveries six, eight and ten months after the original 
fracture. I would also like to speak a favorable 
word for the band; I think it has a lot of favorable 
features over the screws. 

I very much enjoyed the excellent paper of Dr. 
Holt on injuries to the head. I was much impressed 
with the statement made when I was a student, that 
no head injury should be considered trivial; I was 
further impressed a number of years later by the 
statement made by Dr. Murphy which was something 
to the effect that he would rather be killed outright 
than to have a head injury which rendered him un- 
conscious. Dr. Holt did not mention the matter of 
scalp wounds and their treatment, and I feel that 
they should be mentioned also as being imporant, 
as often scalp lacerations will run into injury to the 
brain or the deeper structures, and they should be 
carefully cared for and sutured. 

In the treatment of head injuries and fractures, 
my experience might be my own and peculiar to me, 
but I have found that decompressions are a failure 
so far as the outcome is concerned. I have wonder- 
ed if it was my own fault, but I came to this con- 
clusion,—that if a head injury or a fracture needs 
decompression, he probably didn’t need it either,— 
because they do not get results. I am very fond of 
the spinal puncture with the head lowered, as a re- 
lief, in preference to operative procedure. 

DR. R. D. KENNEDY, Globe, Ariz.: The treat- 
ment of fractures, as we all know, requires a knowl- 
edge, not only of anatomy, but of physics and me- 
chanics, and doctors probably vary more in their 
knowledge of mechanics than in anatomy, and the 
percentage of open operations for the treatment of 
fractures is probably as good an indicator as any 
doctor may have as to his knowledge of mechanics. 
If he is a good mechanic he won’t have to have so 
many operations. 

One appliance I have not heard mentioned is the 
skeleton traction in the treatment of fractures of 
the lower end of the tibia and fibula. If we under- 
stood the Thomas splint better, also, we would have 
fewer open operations. The Thomas splint used in 
the treatment of fractures requires a great deal of 
care; you can’t put one on and reduce a fracture 
and then leave it alone because it will not stay in 
place. You have to watch this splint all the time 
and see it at least once a day, and have the nurse 
watch the rest of the time. In some cases you can 
not reduce it by the ordinary splint, and the skeleton 
traction is necessary to hold them in position. There 
are not many of these that you can not reduce in 
any other way than by traction or open operation. 

As to whether you are working for a good func- 
tional result or a good anatomical result, depends 
largely on whether you are working for a corpora- 
tion which is apt to be sued for large sums if there 
is a little anatomical defect. In your average private 
case if you get a good functional result, the patient 
as a rule is well satisfied. 

One point brought up by Dr. Holt’s paper, about 
which I would like to sound a word of caution. In 
cases of some of these head injuries with a spinal 
puncture, be careful you don’t let out the fluid too 

(Continued on page 107) 
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Fig. 1. Compound fracture tibia and fibula four 
weeks after fixation with Lane’s plate. Plate has 
just been removed. Fibula was not exposed at 


operation. 
(Upper Left) 


Fig. 2. Same as Fig. 1, two years and five months 


later. 
(Upper Right) 


Fig. 3. Compound comminuted fracture tibia and 
fibula—car-wheel accident—with much trauma 
soft tissues. Foot dangling. Held in position 
with plates on fibula. Dakinized. 

(Lower Left) 
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Fig. 4. Photograph of leg (Fig. 3), showing plate 
exposed in necrotic wound. 
(Upper Left) 


Fig. 5. Three months and fourteen days following 
operation. All wounds healed, firm union in both 
bones, leg perfectly straight, good motion, ankle 
joint. Was able to resume work at end of five 
months. 

(Upper Right) 


Fig. 6. Compound comminuted fracture both bones 
above the ankle. Dangling foot. 
(Lower Left) 
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Fig. 7. Fragments of tibia brought together and 
banded. 
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Fig. 8. Same as Fig. 7 six years following the acci- 
dent. Normal function of bone and joint. 


Fig. 9. Old vicious union in tibia. Much eburna- 
tion and changed relation of bones with ankle 
joint. 


Fig. 10. Position corrected and _ intramedullary 
graft. 


7 
} 
H : 
j — 
J 
: 
| 


SOUTHWESTERN MEDICINE 


ORS CATHCART 


Fig. 11. Two months and twenty-five days follow- 
ing intramedullary bone transplant in Fig. 10, 
showing that the constant effort at displacement 
is gradually squeezing the graft in two and caus- 
ing absorption. This graft should have been 
reinforced by Lane’s plate to cause mechanical 


fixation. 
(Upper Left) 


Fig. 12. Transplantation of eleven inches of the 
fibula of the opposite leg into a gap in the tibia 
seven inches long, due to gun-shot injury. Trans- 
verse dark lines near the ends of the graft are the 
ivory fixation pegs through the bone and graft. 
The light areas throughout the graft are drill 
holes for the purpose of admitting nourishment. 
(Upper Right) 


Fig. 13. October 6, 1924, same as Fig. 12, eleven 


months later. Showing fracture of the graft an 

inch below the upper end of the tibia, with a large 

callus formation, proving that grafts will re- 

produce bone. This fracture is four months old. 
(Lower Left) 
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DISCUSSION OF THE S\MPOSIUM ON 
INDUSTRIAL SURGERY 
(Continued from page 102) 
fast, because you must bear in mind that this fluid 
can not get down through there as fast as it can 
come out of the needle; if you lower the pressure in 
the spinal cord quicker than in the cranium, you 
are liable to have the patient pass out on you very 
quickly. 


DR. E. PAYNE PALMER, Phoenix, Ariz: In the 
course of my short twenty-six years in Phoenix I 
have seen a great change in the practice of surgery, 
especially in industrial surgery, as mentioned by 
Dr. Bacon. He and Dr. Hoit were comparatively 
young men then; they weren’t as bald or as gray 
as they are now. My experience over these years 
has shown that the industrial surgeon has improved 
= much more than Dr. Bacon has led you to be- 

eve. 


I see a great many of these cases in consultation 
or in advisory capacity; not so much any more from 
poor results obtained, but in the matter of compen- 
sation. My experience leads me to believe that the 
industrial surgeon has made more progress in the 
last 25 years than any other surgeon, whether 
special or general. 


In the case of head injuries, the one particular 
point which most of us do not give enough stress 
to is‘rest. Every concussion,—whether it be slight 
or great, results in an injury to the brain; even a 
shght one gives us a brain injury, even though the 
concussion is not sufficient to produce unconscious- 
ness, we must put that patient to bed and give him 
rest. Dr. Murphy believed the average concussion 
case should receive six to eight weeks rest in bed; 
that is much more than is usually given. Dr. Holt 
spoke of a case sent home in a few days. Dr. Holt 
knew better than that; I hope he won’t do that any 
more; that is a mistake. 


I believe we also make a mistake in not doing 
more exploratory work in the brain. We get a 
brain injury, or a head injury and we can not de- 
termine by physical examination without exploration 
whether or not there is a hemorrhage sufficient to 
produce a permanent injury; you do see the after 
effects, and then see that it is too late, and it is my 
belief that a few more explorations, the same as we 
do abdominal explorations, will result more favor- 
ably for the patient, and fewer patients going to 
the insane asylums. 


DR. W. O. SWEEK, Phoenix, Ariz.: The paper 
that Dr. Holt presented with regard to head in- 
juries, if you will read it three or four times you 
will begin to see that it is very technical. I have 
done and am doing a great deal of study with re- 
gard to this proposition of head injuries. I have 
had some of these cases requiring study and ob- 
servation, and as Dr. Holt has said, the pendulum is 
swinging back from operations to more rational and 
conservative treatment. Conservative surgery is 
_ that which produces the best results. However, I 
do not believe in going into these heads and explor- 
ing them, without very definite evidence that such 
should be done. If a man has an x-ray and knows 
the clinical facts of his head injuries, it will not be 
necessary to go into the head in very many cases to 
clear up what may be necessary for a fairly accurate 
diagnosis. 

The situation of the industrial surgeon is such 
that it brings to him more cases than come to an 
individual engaged in general practice, outside of 
an industrial center. Nevertheless insurance com- 
panies will tell you that over 80% of injuries are 
first treated by the general practitioner,—the fam- 
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ily doctor. The greatest improvement that can be 
brought about, therefore, is more widely dissem- 
a knowledge from teaching like Bacon and 
Holt working in industrial centers. 


I think that a more rational industrial law ought 
to be enacted,—a compensation law that is just to 
both the corporation and the employe. The com- 
pensation iaw should be improved and made of bene- 
tit to the workman and empioyer as well; the work- 
man himself is the greatest sufferer under our — 
present law. If it were not for the policy of our 
corporations to take care of their compensation 
cases voluntarily, they would not secure the justice 
they do. What they receive at present, in most in- 
stances, is volunteered on the part ofstances, is vol- 
unteered on the part of most employers. 


DR. S. A. SCHUSTER, El Paso, Texas: Any in- 
vestigation of brain injury or head injury is not 
compiete without a careful examination by an 
opthalmologist. Very often we detect signs ot brain 
involvement by examination of the optic nerve. When 
we consider that the optic nerve is really a part of 
the brain, one can very readily see that such an ex- 
amination is necessary. I feei that often,—although 
not necessarily always, of course,—that you will 
find early signs in the eye-grounds or in the optic 
nerve, and that thorough examination should be 
made of that phase, betore deciding to operate in 
cases of head injuries. 


DR. CHARLES S. VIVIAN, Phoenix, Ariz.: I 
want to say one thing,—that the reason Dr. Carlson 
in his work, when he puts on piates, always takes 
them off afterwards unless the patient refuses,—is 
because the x-ray plate may get into court. That 
x-ray plate can not get into court unless some doc- 
tor interprets it. Wnen Dr. Sweek amends the law 
of the state to make it fair, he wants to think about 
the doctor that helps the shyster lawyer, as well as 
about the law. 


DR. H. T. BAILEY, Phoenix, Ariz.: Dr. Schuster 
in speaking of eye manifestations in head injuries 
reminds me of a patient I saw in New York who 
had a head injury where there was paralysis of the 
external rectus. This was lectured on by the pro- 
fessor, and he showed us that a paralysis of the 
external rectus of the eye following a head injury 
usualiy meant injury of the apex of the petrous 
portion of the temporal bone, and so much stress 
was put on this that ear men considered it just 
ground for a mastoid operation to clear it up. 


DR. H. H. STARK El Paso, Texas: I was very 
much surprised at the number of head injuries,— 
the percent of them. I did not know there were 
so many. 


I would like to ask if it is customary to take a 
Wasserman on all these cases. My reasons for ask- 
ing is that where a head injury occurs and there 
is preesnt a lues, probably your secondary involve- 
ment of the nerves is greater than if you start your 
treatment immediately. 


The points brought out by Dr. Schuster and Dr. 
Bailey that it is possible to do your localization 
through your eye or ear test are all right, and I 
think all of you can use an opthalmoscope and tell 
when you have a pressure, it is not hard to do it 
with a dilated pupil. 


DR. ORVILLE H. BROWN, Phoenix, Ariz.: It 
has not been said, but I presume it is taken for 
granted that a thorough neurological examination 
should be made repeatedly in all these cases of head 
injuries. 

DR. JOHN E. BACON, Miami, Ariz.: Concern- 
ing the claims I put forward for the industrial sur- 


| 
| 


108 


geon, I do not think you could have a more wonder- 
ful confirmation of these claims than the papers 
you have just listened to. These papers are, te my 
mind, the product of specialists, and their experi- 
ence such as tends to make them specialists. 


Just a few words on the points of difference aris- 
ing on Dr. Brown’s treatment of fractures, the 
doctor stating that he does not consider a fracture 
in itself an indication for an operation. If it can 
not be treated by the usual methods, it must be so 
treated; there are cases where fractures can not be 
reducced except by open operations. 


I am sorry I have to take a little exception to Dr. 
Hedberg’s stand on operating every fracture of the 
long bones. Dr. Vivian hit the nail on the head; 
it is a fact that some other fellow may take an x-ray 
of that later. I would rather be sued for a slight 
defect in anatomy than for a scar. Ninety per cent 
will come out with good functional results. if a 
man has a scar and sees a prospect of three or four 
thousand dollars as a resuit of it, no matter what 
the functional results is, he has a lawyer and knows 
that he has a jury to work on and certain members 
of our own profession to support him, and the scar 
will be blamed almost every time. 


I think Dr. Holt is to be congratulated on his ar- 
ticle. 


Just one word about the point Dr. Kennedy 
brought out. It is true that care and study spent 
on these cases from a mechanical standpoint is 
most valuable. If a person knows the Thomas splint 
and can use it, you won’t operate on many cases of 
fracture of the femur, but it does take that unre- 
mitting care and constant checking up by the x-ray. 


The skeleton traction is useful also if it is properly 
supported by bands to correct alignment and other 
deviations, and watched every day. In our hospital 
we go in every day and check up, with a tape meas- 
ure, regardless of the x-ray plates. 


DR. W. L. BROWN. El Paso, Texas: I feel, as 
one of the visiting doctors here,—I would consider 
it amiss, in fact, if I didn’t mention the clinics we 
have seen here. I have enjoyed them very much, 
and I know we all have. I have seen just as good 
clinical work done here as I have seen anywhere in 
the country and I want to take this opportunity of 
saying that I appreciate it, as one of the visitors. 


I think Dr. Holt’s idea of checking on the intra- 
cranial pressure is the outstanding feature of head 
injuries now. We are also pretty well convinced 
that the spinal pressure measured by spinal mano- 
meter will give us an indication of the pressure be- 
fore we get it in the eye grounds, and if we will 
use the spinal manometer so we can check our 
spinal pressure, we can get a much better advantage, 
because a great many die of edema of the brain and 
intracranial pressure. 


Another point, we have not drained the fractures 
we have operated on; we never instituted drainage 
in any of these cases. In cases where we apply 
internal fixation, we put them in now with the un- 
derstanding with the patient that this internal fix- 
ation will be removed in four to six weeks, or be- 
fore they leave the hospital; that this can be re- 
moved with local anesthetic; in that way we have 
not had any trouble with patients refusing to have 
it removed. We do not remove them in the fore-arm, 
but in the weight-bearing bones it is better to have 
them removed, as it might be that mpnths or per- 
haps years later an irritation might be set up; we 
would rather remove it ourselves before there is 
any possibility of it causing any 
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DR. C. HEDBURG, Jerome, Ariz.: I would have 
preferred Dr. Carlson to be here and defend his 
views upon his work. 


I think we will all agree with what Dr. Kennedy 
has said about our having a good understanding of 
mechanics, and that if we all had such an under- 
standing probab:y a good many operations for frac- 
tures would be eliminated. 


I think Dr. Carlson would say, however, that there 
is more difficulty in going into court with a case 
where the x-ray shows anatomical deviation than the 
scar which the patient may complain of. 


DR. W. A. HOLT, Globe, Ariz.: I wish to thank 
the gentlemen for their remarks about the paper I 
have read here on head injuries. I do not recall 
having heard a paper read on head injuries since 
I have been in the southwest, and I don’t know why 
they have ignored this particular field. I go to most 
of the meeting,—not all of them, of course. 


Dr. Thomas mentioned what Dr. Murphy had 
said,—that he would rather be killed outright than 
to have received a head injuryy severe enough to 
have caused unconsciousness, and then come to. 
While all of us, of course, have a most profuond re- 
spect for Dr. Murphy in all matters surgical, it 
seems to me that the last decade has rather altered 
conditions to which this particular remark applied. 
We see a great many cases of head injuries that 
have been brought into the hospital unconscious, or 
semi-conscious, and who rapidly recovered. How- 
ever, I will not admit that Dr. Murphy would have 
carried this view into the future. 


Dr. Kennedy’s remarks on the spinal fluid are 
quite correct. The spinal fluid should be removed 
very slowly, with the head lowered. 


Now regarding explorations. Explorations on 
the head, except for tumors, or unless you have 
focal symptoms, of nuerological signs,—I do not be- 
lieve the man of to-day, particularly in the indus- 
trial field, is privilieged to do much of it; I-do not 
believe they would accept the chance at all. This 
industrial field makes us very cautious, and I be- 
lieve the particular field to be very cautious in is 
this matter of injuries to the head, because it has 
shown of late years that much more good has been 
obtained by conservative, rather than the operative 
and exploratory methods. 


Dr. Stark expresses his surprise at the percent- 
age of head injuries. Out of an annual number 
coming into our hospital of 1950 casualties both 
major and minor, 7% are head injuries, and of 
these 3% were difinitely major; that would bring 
it up to 4 or 4%% of cases were major head in- 
juries, considering concussion as a major injury. 


In regard to Wassermans, it is the custom in all 
traumatic cases, and in all industrial cases, to run 
a Wasserman on them. 


You know, I thought there would be one class of 
.our men not interested in head injuries, but I was 
agreeably surprised to hear that the neurologists 
took a part in this discussion. 


The use of the manometer to measure the spinal 
fluid is not difficult, and can be done with pro- 
nounced accuracy; it gives you an excellent way to 
measure it. If you should have a reading of, say 
20 mim. withdraw the instrument and let it go back 
to normal; if you should have a reading of 25 or 30 
mim. you should not allow it to go back to normal 
but to about 15 or 16, and quit at that point; then, 
after six, or eight or ten hours, repeat. 
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pe MENTAL HYGIENE PROGRAM FOR THE UNIVERSITY 
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AND THE COLLEGE 


MARY LAWSON NEFF, M. D. 
Los Angeles, California 


During the last few years the subject 
of mental hygiene has received constantly 
increasing attention. The movement to- 
wards adding to the already established de- 
‘partment of general hygiene in the higher 
schools a. division concerned with ‘the pro- 
motion of mental hygiene is taking definite 
form. A few considerations in regard to 
the character of this department which 
have occurred to the writer in discussing 
the subject with educators are here pre- 
sented. 


The words “Mental Hygiene” have been 
put to various ignoble uses by quacks and 
pseudo-psychologists and have, as yet, no 
very definite connotation. It is important 
that the student’s first acquaintance with 
the subject shall be constructive. Mental 
‘hygiene should mean to him a definite con- 
tribution to the value of life. It should be 
presented in a broad way, and included in 
this presentation might be such topics as, 
the various well-known methods of increas- 
‘ing efficiency; the recognized technic to be 
employed in the formation of habits; the 
laws of fatigue, and the limits of fatigue 
‘to be established; the tremendous value of 
play, and the difference between complete 
and partial play, as well as the distinction 
between recreation and dissipation; and the 
established rules by. which memory may be 
‘improved. These are but a few of many 
subjects which might be mentioned. 


The laws of suggestion should be ex- 
plained and given their practical applica- 
tions, and the simpler and more widely ac- 
cepted truths in regard to the much ex- 
ploited “subconscious” made clear. These 
fields border on the problems of the emo- 
tional life, and here we find much that the 
adolescent should be taught. Such funda- 
mental principles as the great importance 
of finding a proper outlet for emotions and 
the harmfulness of emotions which cannot 
be translated into conduct should be empha- 
sized. The destruction wrought by anger, 
envy and hate should be made clear, and 
contrasted with the value of affection, sym- 
pathy, appreciation, gratitude, and the al- 
— emotions generally as constructive 
orces. 


The cultivation of charm and the devel- 
“opment of the best personality possible for 
each individual is almost entirely a matter 
of psychology, beauty specialists to the con- 
trary notwithstanding;—and this subject 


should not be omitted. In this connection 
helpful suggestions in regard to overcom- | 
ing self consciousness could be made, and 
the real art of making friends touched up- 
on as something which it is actually pes- 
sible to acquire. 


The special emotional problems of adoles- 
cence should be treated sympathetically, 
yet without the undue emphasis that is 
sometimes placed upon them. In the field 
of sex hygiene—so notably being dragged 
in the dust in these days—no one can feel © 
that the course to be pursued is a simple 
matter. It would seem more than probable 
that the details of sex hygiene would take 
care of themselves if the youth of either 
sex gained a clear view of sex as the mys- 
tery and miracle it is in its proper biologi- 
cal relations; of the fact that the capacity 
for a beautiful and ennobling sex attach- 
ment is the most precious of possessions, 
easily lost and never fully regained; and 
that the further from these points of view 
the path strays the more there is subtract- 
ed from life, the less of dignity and value 
there is in the emotions of sex,—until at 
the other end of the gamut we find joyless 
vice and the various degradations and de- 
generacies which would for all normal peo- 
ple lose their allurement if frankly under- 
stood. 


In the field of pathological psychology, 
the real import of undue introspection, of 
extreme selfishness—which Conan Doyle 
calls “a true insanity”—of sentimental sym- 
pathy, of interest in the occult, of cravings 
for “world brotherhood” or other commun- 
istic conceptions, might be mentioned as 
subjects for helpful discussion. Here would 
belong, also, the special methods of estab- 
lishing contact with such psychopathic per- 
sonalities as must be dealt with individual- 
ly. In some cases the personality defect 
would require the finding of some special 
occupation, or need a carefully conditioned 
life. A by-product of the department, un- 
der a-properly qualified director, would be 
the discovery of the occasional case of 
serious mental disorder in the incipient 
stage when the maximum amount of help 
could be given. 


The variously exploited fables of 
psychology should be discussed so that the 
immature youth would not be carried away 
by current misinformation. For example, 
familiarity .with the truth that mental en- 
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dowment is practically a fixed quantity, and 
that a contented attitude towards life is de- 
pendent, among other things, upon accept- 
ing one’s self in an objective way just as 
we accept other unalterable things such as 
the weather, would avert many tragedies. 
An understanding of this truth would pre- 
vent the sad results of believing the self- 
styled psychologist who tells of the vast 
“reservoir of greatness and power” which 
each of us possesses—if the way to siphon 
out its contents can but be found! 


The choice of a vocation is an ever- 
present problem to the student. A proper- 
ly conducted department of mental hygiene 
would both directly and indirectly guide 
many young people towards a happy solu- 
tion of this problem. In considering this 
subject, mental ability is only one of sev- 
era! factors that must be taken into ac- 
count. Courage, cheerfulness, ability to en- 
dure fatigue, adaptability,—all that makes 
up what the word personality connotes— 
determines success or failure as much as— 
perhaps much more than—mere intellectual 
endowment. Here the student may find 
help of obvious value. 


From a somatic standpoint, mental hy- 
giene could well include explanation of the 
part chemistry plays in the emotional func- 
tioning of the human machine. The disas- 
trous effects of fear, including worry, reti- 
cence, and the “inferiority complex,” have 
close chemical correlations, which must be 
considered in any intelligent discussion of 
the problems so frequently presented in 
this field. The chemistry of fatigue is of 
interest and its consideration of practical 
value. The part played by the ductless 
glands has the greatest relevance and im- 
portance. In this connection it is forcibly 
suggested that neither the physician un- 
trained in psychology nor the psychologist 
who has not studied medicine could ade- 
quately fill the position of director of a 
mental hygiene department, in which must 
be synthetized the medical, neurological, 
psychiatric, psychological, biological, and 
social points of view. 


Care should be taken to prevent the 
student from regarding mental hygiene as 
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a pathological investigation, nor should he 
think of it as a problem in research. A 
questionnaire in this field might better fol- 
low than precede the period of introducing 
mental hygiene as a distinctly helpful con- 
tribution to the unfolding of the mind of 
the student and*to the development of his 
personality. The student should, a priori, 
be impressed with the fact that in the de- 
partment of mental hygiene will be found 
that which concerns his happiness and ef- 
ficiency, and which will assist him to 
achieve that smoothness of adaptation to 
daily life that is the very fine art of living. 
A questionnaire, moreover, should be skil- 
fully worded so that it does not carry dis- 
tressing suggestions nor list ailments, both 
physical and mental, of which the student 
has probably never heard, and the mention 
of which acts as a suggestion. “Have you 
found it easy to form friendships?” Similar 
considerations will readily present them- 
selves. 


Dr. Stewart Paton, in an article on the 
subject of this paper which appeared in 
the Scientific Monthly for December, 1924, 
calls attention to the fact that one of the 
chief functions of mental hygiene is to 
point out the obvious. Many things which 
are so familiar to the academic psycholo- 
gist as to have lost all keenness of interest 
are new and important to the person inex- 
perienced in life; for instance, many a quar- 
rel would be averted and many a friendship 
remain unbroken if people generally knew 
that the natural tendency to be sure that 
we are right is based on ignorance of the 
fundamental facts in regard to the accur- 
acy of memory and the fallibility of human 
testimony so familiar to the psychologist. 
It is these familiar facts, rather than those 
in the more alluring field of research, which 
are useful in preparing the student to live 
successfully in the everyday world to which 
he will return from the protected environ- 
ment of the school. 


The mental hygiene movement is part 
of the recognition being given in recent 
years to the biological significance of edu- 
cation. Under wise guidance,: and in the 
hands of the right leaders, much may be 
expected of this department. The finding 
of these right leaders, who will be able to 
guide the movement wisely and avoid the 
mistakes which could so easily defeat its ob- 
ject and discredit the entire program, is of 
the first importance, 
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THE CAUSE OF DEATH IN BURNS 


DR. HARLAN P. MILLS, Pathologist 
PHOENIX, ARIZONA 


(Discussion before the Staff of St. Joseph’s Hospital, based on autopsy of case of 


severe 


A burn is defined as “a high grade of acute in- 
flammation following the direct or indirect appli- 
cation of dry or moist heat to the cutaneous or 
mucous surfaces of the body.” 


The character and extent of the local changes 
will depend upon certain factors, most important 
of which are the delicacy of the tissues involved, 
the length of time of exposure, and the height of 
temperature to which the part is exposed. The 
more delicate tissues are injured by relatively 
slight elevation of temperature, while more pro- 
tected parts, such as the palm of the hand and 
sole of the foot, may withstand high temperatures 
without destructive ‘effect. 


Burns are usually classified according to the 
severity of the local effect: —First degree; hy- 
peremia without vesication but usually with some 
desquamation; second degree; destruction of the 
superficial layers of the skin with bleb formation, 
liquefaction necrosis and some exfoliation, but 
without destruction of the entire skin; third de- 
gree; involvement of the entire skin and the deep- 
er tissues the muscles and sometimes the bones. 
(Some authors classify as fourth degree burns in- 
volving tissues deeper than skin and subcutaneous 
layers.) In third degree cases there is immediate 
destruction of tissue with more or less charring. 


Local Effects: The pain is usually very severe, 
especially in extensive first and second degree 
burns, due to the irritating effect on great num- 
bers of cutaneous nerve filaments; it is less in 
third degree burns. The inflammatory changes in 
second degree burns are associated with vesicle 
formation and edema of surrounding areas. If 
deeper structures are involved there is greater 
amount of tissue destruction and greater loss of 
function of the part. The later effects are necrosis 
and the local effects of infection. should this oc- 
cur, and still later, scarring and resultant contrac- 
tures. 


Constitutional Effects: When over one-third of 
the body surface is seriously involved in a burn, 
a fatal result may be expected. When death oc- 
curs immediately, or within twenty-four hours, 
this outcome should be considered as due to shock. 
The systemic effects of a first degree burn are 
relatively slight unless large areas are affected. 
In second degree burns the shock may be transient 
and the patient rapidly recover, or it may be so 
severe that death quickly occurs. In third degree 
burns the immediate shock may be so severe that 
a comatose state intervenes and death occurs be- 
fore pain becomes a factor. When death does not 
occur early, evidences of intoxication develop, 
hemorrhages into the alimentary canal, hematuria, 
hemoglobinuria and other symptoms indicating that 
we are dealing with a toxemia. 


Necropsy following death from shock shows in- 
tense and extensive hyperemia of the gastro-in- 
testinal tract, very marked hyperemia of the kid- 
neys and, to a less degree, of the liver. If the 


patient survives for a few days, ulceration of the 
duodenum may be found, though MacCallum says 
this is a rare occurrence. Evidences of severe 
gastroenteritis and intestinal hemorrhage may be 


burns dying within twenty-four hours). 


present. Many theories have been offered as to 
the essential cause of death in superficial burns. 
Among these may be mentioned (1) suppression 
of cutaneous function; (2) altered function of the 
nervous system, especially involving reflex phe- 
nomena; (3) formation of toxic substances in the 
blood; (4) destruction of blood elements; (5) ab- 
sorption of poisons from the burned area. 


In 1868, Wertheim advanced the theory that 
death was due to a toxin thrown into the circula- 
tion. Later, toxic substances were demonstrated in 
both the blood and urine of burned patients, and 
these were regarded as ptomaines. The lesions 
found are so similar to those produced by bac- 
terial toxins (e. g., diphtheria) that death from 
toxemia was reasonably assumed. From 1904 to 
1914 Peiffer conducted research work on the cause 
of death from burns and came to the conclusion 
that a poison was produced at the site of the 
burn, the exact chemical nature of which he was 
unable to show, but considered it a nucleo-protein, 
somewhat resembling snake venom. 


Robertson and Boyd of Toronto, in 1923, pub- 
lished results of experimental work on this sub- 
ject. After preparation by removal of the hair, 
animals were anesthetized and burns produced by 
application of hot metal plates. Typical symptoms 
followed. There was primary shock lasting six to 
eight hours. Between ten and twenty-four hours 
there was a period of apparent improvement and 
freedom from severe symptoms. In twenty-four 
to thirty-six hours, toxic symptoms appeared; tem- 
perature rose three to five degrees F.; food was 
refused; there was muscle twitching or convul- 
sions, diarrhea, occasional bloody stools, hemo- 
globinuria, NPN increased 40 to 50 percent. Of 
eight fatal cases, two died in the first eight hours 
of primary shock, five died in thirty-six hours to 
five days of toxic shock and one died in three 
weeks of secondary infection. In one group, the 
skin was dissected up and the subcutaneous tissue 
burned and the skin flap then sutured back in 
place, the effects being identical with burns of 
the skin. In another group the burned skin was 
transplanted to healthy animals and skin from 
healthy animals sutured in where burned skin was 
removed. If the burned skin was removed with- 
in eight hours after the burn, no toxic effects de- 
veloped, but if not removed until later toxic 
symptoms occurred. Animals receiving the burned 
skin transplants developed toxic symptoms within 
an hour of the operation. Necropsy showed gen- 
eral hyperemia of abdominal organs in all cases 
dying within‘a week. Other findings were pete- 
chial hemorrhages in the bowel mucosa, especial- 
ly the lower ileum, acute parenchymatous degen- 
eration in the abdominal viscera, congestion of 
lungs; heart was normal except after a week when 
fatty degeneration develops. It was shown that 
the content of blisters raired by burn was not 
toxic. Blood serum alone of a burned animal was 
not toxic, but whole citrated blood from a burned 
animal, if injected into healthy guinea pigs, 
caused toxic symptoms and death in five cases, 
the autopsy findings in these being identical with 
those dying from burns in the period of toxic 
shock. The toxic substance chemically consists 
of primary and secondary proteoses. 


Attempt to induce antibody formation by in- 
jection into healthy animals resulted in failure. 
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ARIZONA STATE MEETING PROGRAM 


-. The-full details of the program for the 
Arizona State Medical Association meeting 
at Bisbee, April 16th, 17th and 18th, can- 
not be published in this issue. Special ar- 
rangements are being made to carry the 
completed program in the April issue and 
to mail that issue by April 5th, so that all 
the doctors in the state will have complete 
details of the program at least a week in 
advance of the meeting. Watch for that, 
and in the meantime, read the following 
and get enthusiastic! 

There will be an excellent symposium on 
Tuberculosis and Chest Diseases, lasting 
about half a day; the following papers are 
assured in this group:— 

Drs. C. E. Yount and John D. Brooks, 
of Prescott—“Further Observations on Sur- 
gery in the Tuberculous.” 

Dr. R. J. Callander, of Tucson—“Bron- 
chiectasis,—Diagnusis and Treatment.” 

Dr. E. W. Phillips, of Phoenix—‘Asth- 
ma in the Tuberculous.” 

Dr. J. L. McKnight, of Tucson—“The 
Differential Diagnosis of Diseases of the 
Chest from an X-Ray Standpoint.” 

Dr. Philip B. Newcomb, of Phoenix— 
“Blood Cell Volume Index in Pulmonary 
Tuberculosis.” 

Dr. Victor Randolph, 
“Newgrowths in the Lung.” 

For the first time in the history of the 
Association, there will be a proper repre- 
sentation of the industrial physicians and 
surgeons on the program, consisting of a 
group of seven papers, as follows :— 

Dr. Wm, B. Watts, of the Miami-Inspira- 


of Phoenix— 


tion Hospital, at Miami—‘‘Fractures of the 
Spine and Pelvis,” with lantern slides. 

Dr. C. R. Swackhamer, of the Magma 
Copper Co., at Superior — “Industrial 
Hernia.” 

Dr. N. C. Bledsoe, of the Calumet & Ari- 
zona Hospital, at Bisbee—“Lung Disabili- 
ties other than Tuberculosis and Silicosis 
Found in Miners.” 

Dr. George A. Bridge, of the Phelps 
Dodge Hospital, Bisbee—‘‘Some Problems 
of the Industrial Surgeon.” 

Dr. F. T. Wright and Dr. Carl Lund of 
the Calumet & Arizona Hospital, at Douglas 
—‘“Twenty Five Years of Fractures.” 

Dr. John W. Flinn, of Prescott—“Sili- 
cosis.” 

Hon. John Mason Ross, of Bisbee, will 
present a paper on some medico-legal phase 
of industrial work. 

The securing of this group of industrial 
papers reflects great credit upon the energy 
and influence of the Program Committee. 

On the general program there will be 
papers by the following:— 

Dr. Orville H. Brown, of Phoenix—‘“Vac- 
cine Therapy.” 

Dr. R. D. Kennedy, of Globe—“‘Some of 
the Most Common Static Deformities of 
the Feet.” 

Dr. Joel I. Butler, of Tucson—“X-Ray 
Burns.” 

W. G. Schultz, Tucson—Medical 
. D. F. Harbridge, 
“Trachoma.” 

Dr. Chas. S. Vivian, of Phoenix—“Treat- 

ment of Syphilis of the Nervous System.” 


of Phoenix— 
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Dr. W. Warner Watkins, Phoenix—“The 

Value of Basal Metabolic Determinations.” 
Dr. H. A. Reese, Bisbee—“Conservative 

Obstetrics.” 

Dr. Victor Gore, 
Obstruction.” 

Dr. E. A. Duncan, of El Paso, will be 
on the program with a paper on some de- 
partment of internal medicine. 

Dr. H. T. Bailey, of Phoenix, will have 
a paper on “Thyrotoxicosis from Torsilli- 
tis.’ 

No section of the state is more delight- 
ful to visit than Cochise County, and it is 
hoped by the local Entertainment Commit- 
tee that most of the members will bring 
their wives. An elaborate scheme of en- 
tertainment has been planned. 

The stag function, or smoker, will be 
held at Agua Prieta on the night of April 
16th, and on the same evening a party will 
be held for the visiting ladies at the Coun- 
try Club in Bisbee. 

The annual dinner and dance will be 
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held at the Country Club at Bisbee the 
night of the 17th, for members, visiting 
ladies and guests. 

For the golf enthusiasts of the Associa- 
tion, mention is made of the Bisbee course 
which is considered to be the wickedest in 
the Southwest—the eighteenth green being 
five miles from Naco, the nineteenth being 
over the line. The course is in splendid . 
shape. 

For members and visitors to whom a 
visit to a mining community will be a nov- 
elty, Bisbee offers many wonders. The 
steam shovel operations on Sacramento Hill, 
where a mountain is being removed bodily 
from the center of the city, the immense 
mill near the country club and underground 
trips into the mines, are all scenes worth 
going a long ways to witness. These work- 
ings which are usually closed to visitors 
will be open to the members and guests of 
the Association. 

The completed program will appear in 
the April journal, about a week in advance 
of the meeting. 


EL PASO CITY HEALTH DEPARTMENT: 
PRENATAL AND POSTNATAL CLINIC 


Harry H. VARNER, M. D. 
EL PASO, TEXAS 


(Read before the El Paso County Medical Society, at El Paso, Texas.) 


One of the problems of great import- 
ance before the medical profession today is 
an improvement in obstetrical condition 
and maternal welfare. Maternal welfare 
work is being sponsored not only by the 
medical profession but also by lay organiza- 
tions, cities and communities. It has be- 
come almost national in its scope by the 
passage of the Shepherd-Towner Law. 


We gather from statistics that in the 
United States the mortality among women 
during the child bearing period, from condi- 
tions arising during pregnancy and child- 
birth, is second only to that of tuberculosis, 
and that the United States ranks four- 
teenth among the civilized countries of the 
world in its mortality rate from causes due 
to child-bearing. When we consider the 
progress that has been made in the last 
two decades in other fields of medicine, in 
comparison with the above existing condi- 
tions, is it any wonder that the public in 
general has been awakened and demands 
that mothers be given better care during 
this important period of their lives? 

The first public maternal welfare work 
attempted in this country on a large scale. 
was sponsored by a lay organization, and 
begun in Boston in 1909. Their object was 


to educate the mother as to her responsi- 
bilities during this period and to secure for 
her the proper medical and nursing care 
during the prenatal, intrapartum, and post- 
natal periods. Since the beginning of this 
work in Boston many other cit‘es, commun- 
ities and public health organizations have 
adopted similar plans. The study of the re- 
ports from these well established centers 
shows a very favorable improvement as a 
result of this supervision, as noted in a de- 
crease in the number of abortions, still- 
births, toxemias, and maternal mortality. 


What is El Paso doing to improve sim- 
ilar existing conditions? Since the popula- 
tion of El. Paso is about one-half Mexican, 
and the records for 1922 and 1923 show 
that about fifty-one percent of births were 
attended by Mexican midwives, ‘t was here 
that the first piece of maternal welfare 
work was attempted in this city. This work 
was begun in 1920 by Drs. Rawlings, Ro- 
darte and Armendarez. During the fall and 
winter months these physicians gave a 
course of lectures and demonstrations to 
the midwives of the c’ty. These lectures 
and demonstrations were well attended by 
the midwives, and this has proven to be a 
very constructive work. For example, al- 
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most immediate results were realized in the 
decrease in the number of cases of ophthal- 
mia, occurring each month. 

The next step in this work was under- 
taken in 1922 after the reorganization of 
the City Health Department. With an ad- 
dition to the nursing staff, the work of the 
midwives was checked up more closely. 
Some of it was found to be so poor that it 
was deemed necessary to take some im- 
mediate action to improve the existing con- 
ditions. . A city ordinance was passed re- 
quiring midwives to pass a physical exam- 
ination and literacy test; also an examina- 
tion in protective obstetrical methods. A 
midwife board was established to conduct 
these examinations and make recommenda- 
tions to license those who were qualified. 
This resulted in reducing the number from 
eighty-four, who were known to be practic- 
ing, to twenty-seven who qualified on ex- 
amination. At the present time there are 
thirty-three who are licensed to practice, 
and these are required to have a physical 
examination once a year. 

Since 1920 there has been given no reg- 
ular course of instruction to the midwives; 
however, a monthly meeting is held under 
the direction of the Chief City Nurse, at 
which time the midwives are given talks 
on obstetrical methods, the care of mothers 
and babies, as well as being cautioned not 
to assume responsibilities in abnormal 
cases. These meetings are fully attended 
and excellent cooperation has been secured 
from the midwives in the majority of cases. 

About July first, 1923, a prenatal and 
postnatal clinic was started under the su- 
pervision of the City Health Department. 
This was done in order that cases attended 
by midwives could have medical supervision 
during the prenatal period and a postnatal 
examination, and also as a direct line of at- 
tack upon the stillbirth and infant mortal- 
ity rate in the city. 

When an expectant mother registers at 
the clinic a brief obstetrical history is tak- 
en and recorded, particular attention being 
given to the history of previous labors, 
abortions, stillbirths, and the name of the 
midwife engaged. The mother is supplied 
with literature concerning herself and ex. 
pected baby, which is distributed by 
the State Health Department. A _ gen- 
eral physical examination is made, includ- 
ing heart, lungs, superficial glands, skin, 
blood pressure and~-a routine urinalysis. 
The Wassermann test and smears are taken 
when indicated. If these two latter tests 
prove positive they are referred to the 
venereal clinic for treatment. 

The obstetrical examination consists of 
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examination of the breasts, abdominal ex- 
amination and diagnosis of position, en- 
gagement, pelvic measurements in primi- 
para and cases giving a history of previous 
difficult labors. Unless there are specific 
indications, only one internal examination 
is made, and this during the last two 
months of pregnancy. After this examina- 
tion the mothers are advised to return at 
regular intervals, once a month during the 
earlier months and once every two or three 
weeks during the last two months of preg- 
nancy. At these return examinations the 
blood pressure is taken, limbs examined for 
edema, any change of fetal position noted 
and urinalysis made. The expectant moth- 
er is questioned concerning her diet, care 
of bowels, clothing, etc. 


When an abnormal condition is detected 
at the clinic, which may cause trouble dur- 
ing labor, the patient and midwife are ad- 
vised that she should go to the hospital or 
a physician should be engaged for the con- 
finement. 

Another feature of this work upon 
which the clinic is dependent for success is 
the follow up visits by the nurses. At these 
visits the mother is advised as to what 
articles she should have ready for herself 
and baby at the time of confinement, how 
to care for the baby and herself, and thru 
these visits we are able to keep in contact 
with cases that require closer supervision, 
and have them return to the clinic oftener 
than the regular visits, when necessary. 
Another feature emphasized by the nurses 
is to try and impress upon the mothers the 
importance of nursing their babies. In this 
particular, if these mothers can be taught 
the advantages to be gained by nursing their 
babies, it will no doubt play an important 
part in helping to lower our present high 
mortality rate among the Mexican infants 
of the city. 

Mothers are instructed to return to the 
clinic within a month after delivery for a 
post natal examination. At this time the 
mother is questioned concerning diet, con- 
stipation, breast nursing and pelvic symp- 
toms. An examination of pelvic organs 
and birth canal are made and recorded. 
Frequently such conditions as subinvolu- 
tion and retroversion can be corrected or 
benefited by simple measures when insti- 
tuted early. 

The object of this paper is not to give 
statistical data but to acquaint you with 
this phase of work that is being carried out 
under the supervision of the City Health 
Department. During the first year ending 
June 30, 1924, there were registered at 
the clinic 560 cases. Of this number 437 
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were prenatals, 93 were for postnatal ex- 
amination only and 30 cases not pregnant, 
or had some other condition. 

There are two things in _ particular 
which seem to indicate that this work is 
needed and will assure the future results 
hoped for in this city. First, the mothers 
are very cooperative and seem anxious to 
learn more about the care of themselves 
and their babies. Second, it is with in- 
creasing readiness that the midwives are 
sending their cases into the clinic for su- 
and examination. 

HARRY R. VARNER, M. D. 


EL PASO COUNTY MEDICAL SOCIETY 
(January 5, 1925) 


This meeting was a continuation of the annual 
meeting. Annual reports were made by the Libra- 
rian, Legislative Committee and the Secretary- 
Treasurer. 

Dr. W. W. Waite, the retiring president, made an 
address in which he emphasized the importance of 
cooperative practice among physicians as being of 
more importance than group practice. Following 
this address the officers of the society for 1925 were 
installed. Dr. John A. Hardy, president for 1925, 
made an address in which he correllated some of the 
important things that should be accomplished by 
the society during the coming year. 

Dr. Hugh Crouse, chairman of the County-City 
Hospital Committee, made a report to the society as 
to the work that is being done by the joint County- 
City Hospital Committee in planning for a new 
County-City Hospital. 
points before the society for discussion. These 
were discussed at length by members of the society, 
expressing the sentiments that El Paso needs a new 
County-City institution which will not only take care 
of the present needs of the county and city but 
should be planned with a view to the future needs of 
hospital facilities. 

The question of selecting a staff for this institu- 
tion was discussed at length by the members. It 
was decided that it would be better to have a rotat- 
ing staff on each service, and that the hospital staff 
should work in the relative city clinics, thereby 
establishing medical contact between the clinics and 
the hospital. 

The business of the evening being over the society 
adjourned for refreshments as guests of the new 
president. 


EL PASO COUNTY MEDICAL SOCIETY 
(January 12, 1925) 

The meeting was called to order at 8 p. m. by Dr. 
John A. Hardy, president. There were twenty-nine 
members and three visitors present. 

Col. M. A. W. Shockley, Commanding Officer Wil- 
liam Beaumont Hospital, announced that positions 
as internes in government hospitals were now open 
to recent graduates in medicine, these appointments 
to carry the pay of First Lieutenant and rank of 
First Lieutenant in the Reserve Corps. 

Dr. H. H. Stark presented a paper on “Tubercu- 
losis of the Eye and Its Relation to General Medi- 
cine.” Dr. Stark’s paper presented a very thorough 
discussion on the subject, not only from the view 
point of the specialist, but also for the general 
practitioner. Dr. Stark’s paper was discussed by 
Drs. Davis, Leigh, Werley and Schuster. 

Dr. Orville Egbert read a paper on “Mechanical 
Problems in Pulmonary Tubercul ” Dr. Egbert 


Dr. Crouse brought several: 
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showed the importance of selecting the cases that 
required these types of treatment, illustrating his 
paper with some excellent lantern slides and photo- 
graphs of pathological specimens. Discussion by 
Drs. Scott, Cassellas, Riley and Craig. 

Dr. James Vance reported a case of eclampsia in a 
primipara delivered by Caesarean section. In his 
case the baby was resuscitated for ten or fifteen 
minutes after delivery before the placenta was re- 
moved from its uterine attachement, the mother and 
child making an uneventful recovery. Case dis-- 
cussed by Drs. Craige, W. L. Brown, Cummins and 
Rawlings. 

Dr. G. Werley reported a case of gangrene of the 
left leg occurring in a patient having a dilated heart 
and mitral stenosis. Amputation was done under 
spinal anesthesia. Discussed by Dr. W. L. Brown. 

Dr. Allen Craig of Chicago, a director of the 
American College of Surgeons, was introduced. Dr. 
Craig discussed Dr. Egbert’s paper and was especi- 
ally pleased to note that Dr. Egbert’s paper was 
based upon his own pathological specimens and not 
upon statistics of others. 

Dr. Craig extended an invitation to the physicians 
of this section to attend the sectional meeting of the 
American College of Surgeons, which is to be held 
at El Paso Februray 6th and 7th. 


EL PASO COUNTY MEDICAL SOCIETY 
(January 19, 1925) 


Meeting called to order at 7:45 p.m. There were 
present thirty eight members and three visitors. 

Dr. W. M. Branch showed a case of leprosy in a 
Mexican man about fifty years of age, the disease 
being of four years duration. There is no involv- 
ment below the neck. Dr. Geo. Turner made sec- 
tions in this case about a year and a half ago. He 
found the bacilli present in the sections, but found 
none in the nasal secretions. 

Dr. Geo. Turner read a paper reporting “Fifty 
Cases of Hay Fever Treated with Local Pollens.” 
Dr. Turner shows that a large number of these 
cases are relieved entirely, others benefited, and 
about twenty per cent show no improvement. Dr. 
Turner says that much better results are obtained, 
with the pre-seasonal than with the co-easonal treat- 
ment, and the period of treatment is usually shorter. 
Dr. Turner says that each case should first have a 
nose and throat examination to rule out any in- 
fectious cause of the disease, before pollen sensi- 
tization is begun. Discussion by Drs. Werley, Davis 
and Leigh. 

Dr. W. R. Jamieson read a paper on “Stricture of 
the Ureter.” Dr. Jamieson illustrated his paper 
with a number of lantern slides of pyelograms. Dis- 
cussion by Drs. K. D. Lynch and P. R. Outlaw. 

Dr. W. W. Waite showed a pathological specimen 
of heart and large vessels. The only history given 
was that the man was found dead in bed. The speci- 
men showed a large cardiac infarct extending into 
the large vessels and coronary arteries. 

Dr. Orville Egbert was appointed chairman of a 
committee to make general arrangements for the 
meeting of the Southwestern Medical Association to 
be held in El Paso, the date to be announced later. 


EL PASO COUNTY MEDICAL SOCIETY 
(January 26, 1925) 


Meeting called to order by the president at 7:45 
p. m. There were present twenty-four members and 
three visitors. 

There were no papers on the program for this 
meeting, it being devoted entirely to clinical cases 
and case reports. 

Dr. Andreas Villareal showed a case of aneurism 
of the outer portion of the subclavian artery and 
paralysis of the left arm. This resulted from a gun 
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shot wound about four months ago. Dr. Villareal 
proposes to ligate the artery and later remove the 
aneurism and do a suture of the nerve. 

Drs. W. L. and C. P. Brown reported a case of a 
rare tumor which is probably a hypernephroma of 
primary origin occurring outside of the kidney, (q. 
v. elsewhere in thi sissue.) 

Dr. G. Werley made a complete report of cardiac 
case of which he made a partial report on January 
12, 1925. In thise case the patient later developed 
gangrene of the other leg and died. Dr. Werley 
showed the specimen of the heart and large vessels. 
The specimen showed the heart packed full of blood 
clot in all its chambers and extending into all the 
large vessels and coronary arteries, the oldest clot 
being in the left verticle. 

Dr. James Vance reported a very interesting case 
of a brain tumor occurring in a man fifty-four 
years of age. The symptoms began about two and 
a half years ago. The specimen of the brain showed 
a pear shaped tumor the size of a small pear, located 
in front of the island of Rheil, which probably orig- 
inated from the choroid plexus. 

Dr. G. Werley showed a specimen of heart and 
large vessels, of a cardiac infarct, occurring in a 
man 63 years of age. The specimen showed a rup- 
ture of the muscles of the left ventricle extending 
almost into the right ventricle. The rupture is 


packed with blood clot, also antemortem clots in 
the heart and pulmonary artery. 

A committee was appointed by the president to 
select a temporary staff for the County-City Hos- 
pital. Drs. T. J. McCamant, chairman. Paul Gal- 
lagher, H. O. Darnell, C. P. Brown and F. O. Bar- 
rett. 


PIMA COUNTY (Ariz.) MEDICAL SOCIETY 


The regular meeting of Pima County Medical So- 
ciety was held February 10, 1925, at the Old Pueblo 
Club, Tucson, Arizona, the newly elected president, 
Dr. S. C. Davis, presiding. Minutes of the previous 
meeting read and approved with one correction. 

Dr. S. H. Watson, in charge of the scientifc pro- 
‘ gram for the evening, presented Dr. J. F. McKnight 
of United States Veteran’s Hospital ‘No. 51. The 
subject of Dr. McKnight’s address was “The X-ray 
as an aid to Diagnosis” and a beautiful series of 
plates was shown in illustration of the various 
points made. Drs. Butler, Callender, Mills, Mc- 
Faull and Watson participated in an appreciative 
discussion. 


Under unfinished business, the secretary read a 
letter from Dr. W. O. Sweek, secretary of the State 
Board of Medical Examiners, relative to the only 
practable method of procedure against a certain 
physician of Tucson notorious for the practice of 
criminal abortion; i. e., that if the County Attorney 
has evidence sufficient to sustain the Board in the 
revocation of such a man’s license to practice, he 
would also have evidence enough to prosecute a 
criminal charge before the Superior Court. A gen- 
eral discussion of the subject and of the suspected 
man’s activities followed with the resulting motion 
by Dr. C. A. Thomas, seconded by Dr. W. G. Schultz, 
that the matter be referred to the Board of Censors 
for any further action and specifically as to the 
possibility of blocking this man’s efforts to obtain 
United States citizenship in an application under- 
stood to be pending in the Federal Court. Under 
miscellaneous business, a letter was read from Dr. 
E. J. McCormick, Secretary, Academy of Medicine 
of Toledo and Lucas County, Ohio, regarding a 
transfer to the Pima County Society of Dr. E. F. 
Vetter. Moved by Dr. C. A. Thomas, seconded by 
Dr. R. C. Callender that this matter be laid on the 
table pending a definite application for membership 
upon the part of Dr. Vetter. 


SOUTHWESTERN MEDICINE 


The Board of Censors reported favorably upon 
the application for membership of Dr. B. L. Wyatt 
and he was elected by vote of the Society. The 
Board of Censors reported unfavorably upon the 
application for membership of Dr. Fred Valles and 
his application was unanimously rejected by vote of 
the Society. 


Dr. S. C. Davis laid before the Society the mat- 
ter of the activities of a layman treating tubercu- 
losis in Tucson, with a secret remedy and claiming 
to have medical supervision for his cases with lab- 
oratory and x-ray reports. Discussed by Drs. Mc- 
Knight, Patterson, Clyne, Watson and Newcomb. 
Dr. Clyne brought up the question, recently occur- 
ring in the malpractice suit, of a physician being un- 
able, under the law, to testify concerning the case 
of a patient whom he has formerly attended and 
advanced the idea that this situation could be 
remedied by appropriate legislation at this session 
of the legislature. Discussion developed the senti- 
ment that time was lacking for any effective effort 
at present and by this county society alone. The 
president referred the subject to the Committee on 
Public Health and Legislation, the members for 
1925 being named as follows: Drs. C. W. Mills, S. H. 
Watson and P. B. Newcomb. This committee was 
instructed to prepare a resolution on the above sub- 
ject for presentation to the other county societies 
and to the similar committee of the Arizona State 
Medical Society. 

Adjournment followed. 

PHILLIP B. NEwWccms, Secretary. 


PIMA COUNTY (Ariz.) NEWS 


DR. BERNARD L. WYATT has recently located 
in Tucson. Dr. Wyatt is a graduate of the Uni- 
versity and Bellevue Hospital Medical College of 
New York, and was formerly on the staff of the 
Trudeau Sanatorium. He was the organizer of the 
Blue Grass Sanatorium of Lexington, Ky. During 
the war he was Medical Director of the Rockefeller 
Commission for the Prevention of Tuberculosis in 
France, succeeding Dr. James Alexander Miller. 
For his service Dr. Wyatt was awarded the Gold 
Medaille de la Reconnaissance Francaise and was 
made a Knight of the Legion of Honor. Since 1921 
he has been Secretary of the Technical Board of the 
Milbank Memorial Fund, a highly endowed organ- 
ization, conducting, among rural and urban popu- 
lation of New York State, research tuberculosis 
work. Dr. Wyatt will be associated with Drs. Jere- 
miah Metzger and C. W. Mills, specializing in tu- 
berculosis. 


The recent suit for malpractice against Dr. J. I. 
Butler brought in behalf of the late Mrs. Lucille 
Halloway, resulted in a verdict of $1000.00 for 
plaintiff, in place of the $15,000 sued for. Motion 
for new trial is now pending and inasmuch as the 
verdict seems contrary to the facts brought out in 
the trial, there seems little question that there will 
be an eventual reversal. One juror stated that the 
reason for the verdict against Dr. Butler, was the 
allegation that Dr. Butler left the room for a few 
moments during the x-ray treatment, although it 
was admitted that the length of treatment, was not 
affected by his temporary absence and no errors in 
technic were alleged. The treatment was for 
inoperable sarcoma of the groin, which had already 
involved the skin and the accusation was made that 
the treatment hastened the inevitable death of the 
patient. 

Dr. E. O. Jordan, Professor of Bacteriology at 
Rush Medical College, gave an addres at the Uni- 
versity of Arizona, on February 19th, his subject 
being “Botulism and Food Poisoning.” 
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HE protective colloidal ability of pure, 
plain gelatine, in preventing the 
curdling of milk by the enzyme ren- 
nin and hydrochloric acid of the gas- 

tric juice, is one of the most important dis- 
coveries relating to milk nutrition. 


Thomas B. Downey, Ph. D., of Mellon In- 
stitute, University of Pittsburgh, has deter- 
mined by standard feeding tests that 1% 
of pure, plain gelatine, dissolved and added 
to milk, increases the nutritional yield by 
about 23%. 


The standard formula used by Dr. 
Downey for infants, is as follows: 

Soak for ten minutes one level tablespoon- 

ful of Knox Sparkling Gelatine in % cup 

of cold milk taken from the baby’s for- 
mula; cover while soaking; then place the 
cup in boiling water, stirring until gelatine 

is fully dissolved; add this dissolved gel- 
atine to the regular formula. 


For children and adults follow the same 
method, but in the proportion of 1% tea- 
spoonful of gelatine to a glass of milk. 


In infant feeding the gelatine may be 
added to any regular formula prescribed 
by the physician. 


To safeguard against impurity and dis- 
turbing acidity it is essential to specify 
Knox Sparkling Gelatine, the Highest Qual- 
ity for Health. 


A package of Knox Sparkling Gelatine, 
together with the physician’s reference 
book of nutritional diets with recipes, will 
be sent free to any physician, upon request, 
if he will address the Knox Gelatine Lab- 
oratories, 438 Knox Avenue, Johnstown, 
N. Y. 
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ST. JOSEPH’S HOSPITAL STAFF MEETING 
(Phoenix, Feb. 14th, 1925) 


The regular staff meeting for February was an- 
nounced as a continuation of the annual banquet 
with the folowling menu: 

SOUP 

Dr. Bannister will discuss digitalis therapy in 
pneumonia and allied conditions and the differen- 
tiation of pneumonia from appendicitis. 

(a) Case of sudden death in a bronchiectatic 
patient. 

(b) Case of influenza pneumonia in an old tu- 
berculosis patient. 

(In the Exec Com., Dr. Gudgel said give small 
doses of digitalis and repeat often; Dr. Brockway 
said give a lot and not so often; D1. Wylie said give 
none and repeat the abstinence frequently). 

SALAD 

Pathological phases, at autopsy, of three case dy- 
ing in hospital. Dr. Mills will open discussion. 

(a) Case of apparent acute alcoholism. 

(b) Case of general peritonitis and pneumonia 
in newborn infant. 

(c) Case of death following extensive burns. 

FISH 

Dr. Carson will discuss anesthetic difficulties, 
based on two cases: 

(a) Excision of vulva for kraurosis vulvae and 
possible cancer. 

(b) Attempt to remove pituitary tumor causing 
blindness. 


ENTRE 

(a) “What in Hell ails Roger Hunt?” Is it an 
internal medicine case, or a surgical case? 

(b) Case of patient who was “Relieved” of his 
ureteral stone. 

Dr. Smith will present these for discussion. 

DESSERT 

Case of intra-abdominal bleeding following child- 
birth, with infection of the abdominal fluid. Use 
of pituitrin. 

Dr. Drane will open discussion. 

There was so little connection between Case I, 
and the subject assigned to Dr. Bannister, that the 
details of the case are omitted. It was an influ- 
enzal pneumonia, of the lobular type, who died in 
the hospital. Dr. Bannister arriving a few minutes 
late, Dr. Wylie took the time to defend his position 
with regard to digitalis. 

Dr. WYLIE stated that he had been accused of 
not using digitalis and there is more truth than 
pes in this; was taught that digitalis makes the 

rt muscle contract more slowly, more thorough- 
ly and with stronger force, so that his rlue has 
been to use it very sparingly and only when the 
heart muscles are giving out. If it is true that its 
cumulative action is dangerous, it is equivalent to 
whipping a tired horse. When the heart begins to 
fail and we apply the whip, it has always seemed 
that those people died the quickest. One thing is 
certain and that is that we are off on the treatment 
of pneumonia. In textbooks of a hundred years ago, 
you will find that the treatment of pneumonia was 
to withdraw 20 ounces of blood and if that did not 
relieve the symptoms in 12 hours, draw off 20 
ounces more; at the same time give 20 grains of 
calomel and follow that in two hours with salts and 
infusion of senna; in connection with this line of 
treatment, give antimony and tartrate to make the 
patient nauseated. Certainly we would say that 
this line of treatment would lower resistance and 
hasten death; yet in the same chapter you will find 
that their mortality was 25 per cent In Osler & 
McCrae’s Medicine, you will find that the hospital 
mortality of pneumonia is still 25 per cent; Anders 
says that the rate between the ages of 20 and 30 is 
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30 per cent, and it increases with age. The doctors 
who gave antimony and tartrate and bled them and 
then tried to ease them with calomel, salts and 
senna, could not have done anything else than in- 
jury and increase the mortality; yet the figures 
which come to us do not show that we are doing 
much better, and if we are not doing better, we are 
using remedies that tend to increase the mortality. 


DR. BANNISTER: Figures can be misleading ; 
the latest hospital mortality of pneumonia is about 
22 per cent, but the general mortality will run be- 
low 20 per cent. It is usually sicker patients who 
are sent to the hospitals, and their statistics get into 
print. There has recently been a reversion to the 
old quinine treatment of pneumonia, and some very 
extensive reports on the treatment with quinine and 
urea, and the death rate in certain hospitals has 
been reduced to 9 and 12 per cent. 


Do not believe the use of digitalis is like whip- 
ping a tired horse; that applies to strychnine and 
camphor, but digitalis is a tonic to the heart; it 
rests the heart by slowing the pulse, so that if we 
reduce the heart contractions 20 beats a minute, in 
the course of an hour we have given that heart 
muscle considerable rest; it is more like giving food 
to a tired horse. It had not occurred to me that 
some doctors do not use digitalis in pneumonia, ex- 
cept that some of us have tonics that we like better. 
All the medical men I have known have used digi- 
talis, and they are divided into two groups,—those 
who believe in small doses from the very beginning 
and those who prefer to wait until they think the 
crisis is imminent and then give it to carry over 
the critical stage. If we stick to the therapeutic 
indications, more of us will use it from the begin- 
ning. It takes practically three days for digitalis 
in small doses to show its effect (10 to 20 drops), 
by slowing the pulse and raising the diastolic pres- 
sure. A great many pneumonias have the crisis on 
the third day, others on the fifth day, and since we 
do not usually see our pneumonias at the very out- 
set, if we try to wait, we do not know how long they 
will last. We do know that it will take digitalis 
at least three days to take effect, and it seems that 
it should be given from the start, if we want the 
effect at the crisis. There are some who use 
larger doses at the precritical period 1 to 2 
drachms of the tincture or hypodermics of digitalin, 
ete., but have never been able to see the argument 
in favor of that method oftreatment; the crisis 
may come before we expect it, and why is it not 
more logical to gradually bring the heart into con- 
dition, instead of using a poisonous dose for sudden 
effect on the heart? 


Was asked to discuss the differential diagnosis 
between pneumonia and appendicitis nrobably be- 
cause I recently saw a case in consultation which 
was thought to be appendicitis and proved to be 
pneumonia. -We do not often see a case of pneu- 
monia that we are apt to confuse with appendicitis, 
but occasionally appendices are removed in patients 
with pneumonia. The question most frequently 
arises in children. In this particular case, the child 
was about eight years old, had a cold, was coughing 
and expectorating; had been sick several days; had 
temperature around 102-103; had abdominal pain 
and rigidity. Physician called a surgeon, who ex- 
amined the abdomen, found rigidity, had blood count 
which showed 34,000 and advised immediate spera- 
tion; he was sincere and the child may have had 
appendicitis. The cardinal symptoms of pneumonia 
are sudden onset, usually with chill which may be 
absent in children as in this case; temperature is 
usually higher than in appendicitis and more sus- 
tained; cough, which may or may not be present in 
appendicitis though the pneumonic cough is differ- 
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ent; pain is usually in the chest but in the confus- 
ing cases it is in the abdomen, as in this case; 
rigidity, when there is a question of appendicitis, 
the pneumonic rigidity will be rather general in- 
stead of confined to the appendix region; the white 
count in pneumonia is nearly always over 20,000 
frequently above 30,000. In appendicitis pain is 
usually localized over the appendix and rigidity 
usually localized there; temperature is not so high 
as in pneumonia and the white count is rarely high- 
er than 20,000; cannot recall a case of appendicitis 
with white count over 20,000. If the examination of 
the patient is complete, there should be no mistake. 
Given a child with pneumonia, when he is stripped 
the first inspection will show a rather marked 
dysvnea, being 40 jn the case in question; there will 
be a marked qifference in the expansion of the two 
sides, which is a sign usually overlooked, because 
it is not looked for closely enough. This case was 
a central pneumonia localized; there will be dimi- 
nution in breath sounds if central, or pleural signs 
if on the surface. The two differential signs in this 
case was the lack of expansion of the chest and the 
white count which was too high for appendicitis. 

DR. STROUD. Agree with most of what Dr. 
Bannister has said about digitalis. It is the diastole 
you wish to increase because that is when the heart 
rest. Likes to give a lot of digitalis early. If you 
are going to give rest, why wait? You should know 
that your solutions are standardized and how long 
the bottle has been open; to prescribe ten drops 
every three hours, when you do not know the size 
of the drop or the purity of the drug is blind treat- 
ment. There must be some virtue in’ the drug, 
when it is used so much and when its action has 
been studied so exhaustively, but a drug like that 
should be used properly. Recall a case of diph- 
theria in which the child was blue and heart going 
to pieces, being enlarged and dilated. Child was 
taking 5 drops three times a day, and all the time 
it had been taking the drug, it had gotten no effect. 
The child was given the full dose in cat units, 
measured in a hypo, and the effect was secured in 
six hours. Do no tthink a drachm of digitalis is 
poinsonous. Think in pneumonia you should get the 
patient under digitalis early and with full doses. 
Think that three drachms is a good dose. 

DR. GUDGEL: Am not quite convinced about 
drachm doses of digitalis. Start the ordinary pa- 
tient on 15 to 20 minims every four hours or four 
times a day; this will give sufficient effect to carry 
the heart over the crisis. If you wait for the crisis 
to give digitalis, it is too Jate. The average dose 
of a good tincture is 7% to 10 minims. If you start 
digitalis early and support the heart up to the time 
of the crisis, you can then control the heart with 
less dose. If you wait for the crisis and try to con- 
trol it with teaspoonful doses, you may fail. ee 

DR. FAHLEN: This is an interesting subject 
and one that is arousing much discussion. Think it 
is utterly worthless in pneumonia. Statistics are 
very misleading; if you study the figures on pneu- 
monia from large centers, you will find that they 
very in different winters from 3 to 60 percent 
mortality; had we used digitalis during the period 
of three per cent mortality, we would have thought 
we had something; during the period of sixty per 
cent mortality, we used everything, phylacogen, 
serum, camphor, digitalis, etc., without effect, so 
that the matter of statistics of pneumonia mortality 
depends on the virulence of the infection. We had 
a type of flu the first year which was very fatal, 
and it was not a good year to gather statistics, or to 
judge the effect of any treatment. In one series 
of about 500 cases in the City Hospital in St. Louis 
for two years, we gave every alternate case digitalis, 
and our mortality in the two groups was practically 
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the same. Our plan was very much likke Dr. Ban- 
nister’s,—to give moderate doses of the standard 
preparation early, with the idea of supporting the 
heart. I still give digitalis and give it early, but 
cannot say that the results are better than in those 
that are let alone. Pneumonia is a self limited 
disease and except when the heart fails at the crisis, 
stimulation is not needed. Do not think digitalis 
will bring down a pulse when the heart is going to 
pieces in pneumonia. In pneumonia the heart is 
undergoing a continuous degeneration and you 
cannot do anything with a heart muscle that is 
undergoing fatty degeneration, or even cloudy 
swelling. The effect of digitalis is on the vagus 
filaments, and when the muscle is fatigued instead 
of degenerated, you can get effect, but in acute in- 
fections the pathology of the heart muscle is that 
of increasing disintegration due to cloudy swelling 
and fatty degeneration. 

DR. TUTHILL: Part of what everybody has 
said seems true. Was much impressed with what 
Dr. Fahlen said, that this year you may be very 
certain that digitalis has cured every pneumonia 
case, while next year you will be just as sure it has 
killed them. Remember the year creosotal was first 
called to our attention; was then located at a min- 
ing hospital where the weather was moderately 
severe and we had every year from 20 to 50 cases of 
pneumonia among the miners. The first year we 
used creosotal, thought we had the world by the 
tail and a downhill pull; every case of pneumonia, 
without exception, got well. We went into the next 
winter with the idea that pneumonia would merely 
take up bedroom for a time and would then be well. 
When we came to we had lost nearly 75 per cent of 
the cases under exactly the same treatment as that 
given the previous year. I do not think digitalis 
does any good; use it because I do not have the 
moral courage to quit. Used to think that when 
the blood pressure came down and we could get it 
back up, we had a chance; about this time some 
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guy proved that the low pressure cases did as well 
as those with a high pressure. As I say I still use 
digitalis in fairly large doses,—20 to 30 minims 
repeated every 4 to 6 hours, beginning on the first 
day, but have the feeling that it does not help at all. 

DR. WATKINS: One point in the differentia- 
tion of pneumonia and appendicitis. If there is any 
question at all, it can be settled in thirty seconds 
after the patient is placed upon the fluoroscopic 
table. Lobar pneumonia, especially in children, 
shows a distinct density from 24 to 48 hours before 
detectable physical sounds are present. In the hos- 
pitals for children throughout the country it has 
become the universal practice to x-ray the chests 
of all patients suspected of having pneumonia, in 
order to detect the early consolidation. 


DR. H. P. MILLS presented the pathological find- 
ings in three cases autopsied during the previous 
month, as follows: 

(1) Acute alcoholism in a syphilitic. 

(2) General peritonitis in infant. 

(3) Extensive burn. 

Case ....o. 1, a well nourished white man, 45 years 
of age, entered in semicomatose condition; when 
partially saroused said he had been drinking boot- 
leg whiskey. Pupils were unequal, left being con- 
siderably larger, no response to light; apparently 
almost blind. Lungs and heart normal. bdomen 
rather distended, soft without areas of tenderness or 
rigidity; arms and legs in somewhat rigid state, 
patellar reflexes absent, no Babinski, no ankle 
clonus, very noticeable dulness in sensation. 

Urine normal; white cells 13,000, 74% polys; 
blood sugar .15%, Wassermann three plus positive. 

At autposy only the brain was removed, this 
showing considerable superficial edema, with en- 
gorgement of the meningeal blood vessels. Ne 
hemorrhage or gross pathology found; pieces of 
brain tissue with meningeal vessels and pituitary 
gland sent to laboratory. Pathologist’s report was 
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that sections of brain cortex showed no definite cel- 
lular changes, vessels being somewhat dilated but 
without histologic changes; sections of pituitary 
showed no pathology. Sections of basilar artery 
showed large plaque encroaching on lumen, the de- 
posit being subendothelial and inflammatory, with 
central softening and fatty change, in all prob- 
ability a luetic endarteritis. 


The history and gross changes of edema and vas- 
cular engorgement would be consistent with wood 
alcohol poisoning,—the syphilis being incidental. 

Case No. 2 was a white male infant, one month 
old. Seen by physician on Jan. 12th, who found the 
scrotum swollen; in consultation with surgeon at- 
tempt to pass catheter failed and filiform was tried 
and this failed; father said a small amount of urine 
had appeared during last 24 hours, but not much. 
A hypo needle was introduced into scrotum and 
small amount of cloudy fluid withdrawn; at labora 
tory streptococci were found with pus cells. 

Baby was said tu have been, healthy up to three 
days ago. On examination there was muscular de- 
fense over lower abdomen and some d’stension. Op- 
eration was done under pre-operative diagnosis of 
urethral stricture. 

Surgeon’s record was that abdomen was opened 
and much cloudy peritoneal fluid with flocculent 
material found. Appendix was markedly inflated 
and adherent and was removed. Smail intestine 
and colon adherent to abdominal wall and liver. 
Abdomen closed with drainage. 

Pathologist’s report on appendix was that there 
was a diffuse inflammatory infiltration. without 
necrosis. 

Baby died two days later. At autopsy, the small 
intestines, large intestines, stomach and liver were 
matted and held together by plastic adhesions; a 
small amount of cloudy, yellowish fluid was found 
in peritoneal cavity. Heart showed nothing re- 
markable; the lower lobe of right lung showed 
typical red hepatization of pneumonia. Kidneys 
apparently normal but with petechial areas in the 
cortex. Bladder was empty, without evidence of 
gross pathology; urethra not opened. 

Autopsy Diagnosis,—general peritonitis, lobar 
pneumonia, acute hepatitis, congenital stricture of 
urethra, acute nephritis. | 

Case No. 3, married man, 30 years of age, was 
severely burned over the arms, legs, chest and back, 
by explosion of oil stove. Was in great shock and 
eontinuous emesis, dying same day. 

Post-mortem findings: Extensive burns of first 
and chiefly second degree, involving: greater portion 
of legs, with large areas on posterior and anterior 
surface of trunk. 

Lungs showed no gross pathology. Heart not 
enlarged; no pericardial pathology; epicardium 
shows numerous white, thickened areas; tricuspid 
orifice greatly dilated and valve leaflets thinned; 
right ventricle walls show thinning of muscle and 
excessive fat deposits with cavity dilated; pul- 
monary valve normal. Mitral valve greatly thicken- 
ed from sclerosis and contraction, and orfice defi- 
nitely narowed; left ventricle normal in size, with 
walls about normal thicknes. No sclerosis of cor- 
onaries. Findings are those of chronic endocarditis 
with dilated right ventricle. 

Gastro-intestinal tract shows diffuse and marked 
hyperemia, and the liver and kidneys show marked 
hyperemia, section showing excess of blood. Micro- 
scopic section of heart muscle showed no abnormality 
of muscle structure. 

In connection with this case, Dr. Mills presented a 
discussion of the pathology of burns,-—local and 
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systemic. This discussion is printed elesewhere in 
this issue of the journal (q.v.) 


DR. BANNISTER, referring to some reports in 
Dr. Mills’ discussion, raised the question whether 
it would be proper treatment to anesthetize a se- 
verely burned patient and remove the burned skin; 
to accomplish the purpose it would need to be done 
in the first few hours and that is the period of shock. 


DR. DRANE recalled a case of a high school girl 
who was burned over the entire body surface; after 
being burned, she assisted her father to carry 
water to fight the fire; they stopped the fire and she 
got into a buggy and came to town and had her 
wounds dressed. She was burned about six o’clock, 
was dressed about 7 or 7:30, went home, became 
unconscious about midnight and died the next morn- 
ing about nine o’clock. It is a question whether 
shock comes immediately after the burn, or later 
when the toxemia develops. A good many years 
ago they taught that if the skin was varnished with 
some non-toxic material, so it could not function, 
death would ensue. When the skin is burned, it 
will not function. Is that shock or toxemia be- 
cause the skin cannot excrete? 


DR. CARSON: With regard to the baby. Do not 
think he had appendicitis. The hospital record 
does not say that the mother had what we call 
“flu.” Just about the time she got well the baby 
developed a disturbance in the bowels, with some 
improvement following castor oil. You will notice 
that the pathologist reported that the appendix was 
only in the first stage of appendicitis, and yet there 
was a general peritonitis with a pneumonia. Believe 
it was a general strepococcus in fection with sup- 
pression of urine from kidney infection. 


DR. VIVIAN inquired about attempt to pass fili- 
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forms into bladder and questioned the diagnosis of 
congenital stricture of urethra. 

DR. HOLMES asked about the significance of 
the finding of urea in the scrotal fluid. 

DR. SWEEK stated that it was a question about 
the stricture; under anesthesia a small sound was 
passed with some difficulty. Lae 

DR. MILLS does not think a general peritonitis is 
likely to occur without some local cause. 

DR. SWEEK stated that the most intense focus 
of infection was about the appendix; does not think 
there was any pneumonia until after the operation. 
Autopsy showed a general peritonitis and local con- 
ditions would indicate an extension from the appen- 
dix; thinks the fluid in the scrotum was an exten- 
sion downward of the peritoneal fluid. 


DR. WYLIE announced that there was a fly in 
the “soup,” because Dr. Holmes had a case listed 
there and he wished to substitute another for it, 
which shows more interesting lung conditions. 

DR. HOLMES presented history of patient, man 
age 29, who was in good health until Sept., 1923, 
when he contracted a “cold” and was found by Dr. 
P. K. Brown, of San Francisco, to have active pul- 
monary tuberculosis. He spent two months at 
Alum Rock Sanatorium, San Jose; on returning 
home, he suffered an exacerbation, following which 
he was at Oaks Sanatorium, Los Gatos, until Sept., 
1924, at which time he was discharged as an arrested 
case. The lung lesion was confined at this time to 
a small area in upper left lobe, which is confirmed 
by x-ray films (film shown). In Oct., 1924, he 
started to have high fever, which lasted two weeks; 
he had some cough and expectoration, but it was 
not bloody nor foul smelling. In December, x-ray 
showed an increased shadow in upper left, inter- 
preted as activity confined to that area. Two weeks 
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later he was examined and another x-ray made by 
same radiologist, showing a marked density over en- 
tire left lung field. Came to Arizona last month; 
has been coughing a great deal, expectorating a 
moderate amount, has some fever and has lost 
about ten pounds. 


Examination of chest on Jan. 24th showed mark- 
ed involvement of left lung with diminished mo- 
bility throughout; diminished to absent tactile and 
vocal fremitus throughout except at apex; flatness ° 
to second rib in front and at apex posteriorly; dull- 
ness elsewhere; breath sounds very distant through- 
out with exception of apex; no rales except a few 
dry and almost sonorous rales at left hilus in back. 
Right lung practically negative. Sputum showed 
tubercle bacilli. White cells 13,800, 88% polys; 
Hbg. 85%. 

X-ray study of the chest showed an almost en- 
tirely dense left lung field, with just sufficient 
variations in density to indicate that the density 
was not fluid; apparently very dense pleura, with 
irregular lung consolidation. For further evalua- 
tion of the shadow, 250 c.c. of air was injected into 
the pleura; when the two layers of pleura were 
separated, it was seen that the parietal pleura ap- 
parently was not involved. The lung densities 
showed much more clearly, now indicating 
a diffuse inflammatory process with cavitation. 
Tuberculosis with accompanying mixed infecion and 
malignancy remained to be considered. Tubercu- 
losis is certainly present, because bacilli are pres- 
ent; whether the remaining shadows are due to 
malignancy or mixed infection cannot be determined 
by any evidence yet in hand. Pneumothorax has 
been continued and lung is about half collapsed at 
this time. 

DR. WATKINS does not think that the shadows 
presented by the x-ray could be due to tuberculosis. 


820 Texas Street 


Southwestern Surgical Supply Company 


El Paso, Texas 


X-Ray Apparatus and Supplies 
Physio-Therapy Apparatus 
High Pressure Sterilizers 
Hospital Furniture 


Kelley-Koett Mfg. Co. 
H. G. Fischer & Co. 


Levin Duodenal Catheters 
AGENTS FOR 


Bard Parker Co., 
Chlorine Gas in tanks or ampoules. 


YOU ARE INTERESTED IN THE SOUTHWEST— 
WHY NOT PATRONIZE HOME INDUSTRY 


Surgical Instruments 
Rubber Gloves 
Ligatures 
Abdominal Belts, Trusses, Etc. 


Engeln Electric Co. 
Hanovia Chemical & Mfg. Co. 


Patented Knives. 


- 
4 
= = 
= 2 
= 
- 
s 
4 = 
= 
= 
s 
2 
= 
£ 
= 
- 
= 
= = 
4 
= 
= 
= 
s 
= 
4 
= 
s 
= 


| 


126 


It is hardly conceivable to have a tuberculosis pro- 
ducing massive consolidation of an entire lung, 
without more general signs and local signs. This 
is consistent with syphilis of the lung, malignancy, 
or an unresolved consolidation as a sequel of an 
acute non-tuberculous infection. 

DR. SWEEK thinks the involvement is too great 
and the man has been too well for carcinoma. The 
clinical picture is not that of carcinoma, although it 
might be sarcoma. 

DR. HOLMES stated that the Wassermann was 
negative and the sputum negative for unusual or- 
ganisms. Some one suggested a non-virulent type of 
tuberculosis, but if it is non-virulent it should not 
spread so fast. 

DR. RANDOLPH recalls the maxim that we 
should try to cover every clinical case with one 
diagnosis, when posible. We must remember that 
in one-fifth or one-sixth of the cases of carcinoma 
of the lung, tuberculosis is associated; in some it is 
primary and in some secondary to the malgnancy. 
In a large number of cases the extension of the tu- 
berculosis has been accentuated. Cancer should be 
strongly considered in this case; it cannot be ruled 
out or proved at this time. The physical signs do 
not sound like tuberculosis; evidently:there is some 
factor preventing breath sounds from coming 
through. After the injection of air, there were 
many rales, but they were dry and not like a pneu- 
monic process. One or two further things. might 
be done to clear up the case; if the patient con- 
tinues to get worse, a bronchoscopic examination 
will be indicated. A majority of lung carcinomas 
arise in the glands of the bronchi, and a careful 
bronchoscopic examination would probably reveal 
something either to the examiner’s eye, or a small 
piece of tissue could be removed. In some cases of 
carcinoma bits of tumor tissue are coughed up, but 
this is rare, and when it happens, the tissue is usu- 
ally necrotic and without characteristic structure. 
The examination of 4 hour collections of sputum is 
sometimes of value in hunting for tumor cells. 

With the discussion of this case finished, the time 
for adjournment had arirved, and the remainder of 
the program was continued until the next staff 
meeting, in March. 

This meeting was one of the best attended staff 
meetings in the history of the hospital, there being 
twenty-six members of the staff present, one visitor, 
three sisters and the superintendent of nurses. 

W. WARNER WATKINS, Sec’y. 


COCHISE COUNTY (Ariz.) NEWS ITEMS 


DR. A. M. WILKINSON. specialist in eye, ear, 
nose and throat diseases, who has been located in 
Douglas for several years, announces his removal 
to Hollywood, Calif., where he will have offices in the 
Guaranty building. 

DR. JOHN COOK, formerly of Bayonne, N. J., 
and more recently located in Dyersburg, Tenn., has 
taken over the offices and clientele of Dr. Wilkinson 
in Douglas. 

DR. E. W. ADAMSON, of Douglas, has been ap- 
pointed acting Medical Superintendent of the Co- 
chise County Hospital. 

DR. GEORGE M. REES, of the Medical Staff of 
the Calumet & Hecla Mining Co., of Calumet, Mich., 
who has been spending the winter in Douglas, is 
just recovering from a rather severe case of pneu- 
monia. 

DRS. L. J. TUTTLE and N. V. ALESSI, of Doug- 
las, have been appointed local surgeons of the South- 
ern Pacific Lines, subsequent to the merger with 
the E. P. & S. W. 
DR. N. C. BLEDSOE, of Bisbee, attended the Ma- 
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sonic gathering in Phoenix, in February. He was 
elected Deputy Grand Master of the Grand Blue 
ea a. Grand High Priest of the Grand Chapter 


MARICOPA COUNTY (Ariz.) NEWS 


DR. JOHN WIX THOMAS, of Phoenix, is slow- 
ly recovering from his illnes mentioned in our last 
issue. His pneumonia was complicated by localized 
empyema and pulmonary abscess, both of which were 
successfully drained, and he will probably be able 
to resume his practice about the first of April. 

DR. GEORGE A. BRIDGE, of Bisbee, was among 
the prominent Masons in attendance at the conven- 
tions in Phoenix, in February. He was elected 
Grand Senior Warden, Grand Chapter, K. T. 

DR. E. S. MILLER, of Flagstaff, prominent Ma- 
son from Coconino County, attended the gatherings 
at Phoenix, in February. 

DR. R. A. HERNANDEZ, formerly of Tucson, 
has moved to Miami, where he is engaged in gener- 
al practice in that mining metropolis. 

DR. E. J. GUNGLE, of Gilbert, Ariz., is tempor- 
arily located in Morenci, Greenlee county. 

DR. MARY L. NEFF, of Los Angeles, formerly 
of Phoenix, Ariz., is giving a series of lectures on 
Mental Hygiene in the Extension Division of the 
University of California, as follows: (1) How to 
Play; (2) How to Work; (3) How to Rest; (4) The 
Nervous Mechanism ; (5) Fatigue; (6) Suggestion; 
(7) Habit and Personality; (8) Mental Hygiene. 
Some idea of the ground covered by this may be 
gathered from the article by Dr. Neff published in 
this issue of this magazine. 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% 
ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 
or Agfa Film. Heavy discounts on standard package 
lots. X-Ograph, Eastman, Justrite and Rubber Rim 
Dental Film, fast or slow emulsion. 


BRADY’S POTTER BUCKY 

DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 

Curved Top Style—up to 17x17 size cassettes......$250.00 
Flat Top Style—holds up to 11x14 cassettes........ 175.00 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. Special price on 100-pound lots. 

DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chicago, 
Brooklyn, Boston or Virginia. Many sizes of enameled 
steel tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to fourteen 
film openings. Special list and 1 on request. 
Either stock styles or imprinted with name, address, 


etc. 

INTENSIFYING SCREENS—Patterson, T. E., or Buck X-. 
Ograph Screens for fast exposure alone or mounted in 
Cassettes. Liberal discounts. All-metal cassettes. 
Several makes. 


If you have sme. GEO. W. BRADY & CO. 


mailing list. 


youling Ist. So. Western Ave., CHICAGO 
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pollen sensivity. Even in perennial asth- 

ma, pollens are frequently found to be 
primary or secondary causative factors. 
Hence, it is now recognized that in the diag- 
nosis of asthma, pollen proteins should be 
used in association with food, epidermal, 
bacterial and other proteins. Diagnostic 
pollens are, however, of particular import- 
ance when testing cases where symptoms 
are actuated during the pollinating 
season. 


cae asthma is usually caused by 


List of Pollens showing regional distribution 
and time of pollination sent on request. 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 


POLLEN ASTHMA 
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E. H. MCCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, ber Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. Calcreose contains 50% creosote in com- 


bination with calcium. Calereose has all the pharmacologic 
activity of creosote but 1s free from untoward effects even when 
taken in large doses for long periods of time. 

Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


Elastic Hosiery 


ABDOMINAL 
SUPPORTERS 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect 
fit and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock 
at right prices. 


KENISTON-ROOT CORPORATION 


418 W. Sixth St., Los Angeles, Cal. 
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MATERIAL. 


The Doctor’s Method 


Of 
Milk Modification 
For Infants 


Every physician has a method of feeding infants under 
his care. Much depends on his instructions being 
carried out. 


The Mead Johnson Policy prevents outside 
interference and doctors find that Mead’s 
Dextri-Maltose cow’s milk and water, gives 
gratifying results in the majority of in- 
fants under their care. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to physicians. No feed- 
ing directions accompany trade packages. Information in regard to feed- 
ing is supplied to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished only to physicians. 


MEAD JOHNSON AND COMPANY 


Evansville, Indiana 


INFANT DIETMIMPADS % 
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Toxin Antitoxin (Lederle) 


For Immunization 


Against Diphtheria 


Park conclusively demonstrated the value of 
diphtheria immunization with Toxin-Antitoxin 
Mixture. Immunity still persists in over 90% of 
children immunized six years ago. 


Toxin-Antitoxin (Lederle) is made according 
to Park’s modified formula, containing one-tenth 
L plus dose of toxin. | 


Studies during the past two years show that 
no severe reactions followed the use of this modi- 
fied formula either in children or adults. This 
product therefore permits of universal immuniza- 
tion against diphtheria. 


Lederle Antitoxin Laboratories 


511 Fifth Avenue, 
New York City 
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